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ARTICLE 1. 


OASE OF SPINA BIFIDA—DEATH—POST MORTEM 
EXAMINATION. 


This child, a female, was born February 8, 1860. Was 
well formed except a tumor in the lower part of the back. 
The tumor was situated directly over the spinal column, 
nearly: circular, and a little larger in circumference than « 
silver half dollar; was soft, flat, and fluctuating, and but 
slightly elevated above the surrounding integument; the cov- 
ering, membrane-like, translucent, a portion of it quite thin 
and transparent. On the covering there was a spot about the 
size and shape of a half almond, quite red and fiesh-like. 
Thirty hours after, this spot was thinly covered with healthy- 
looking pus: The contents of the tumor appeared to be from 
one to two drachms of clear, serum-like fluid. 

February 9.—Dressed the suppurating part with simple 
cerate. 

Feb. 10,—Commenced compressing the tumor, by using a 
mixture of equal parts of cellodion and castor oil, continuing 
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the above-mentioned dressing to the suppurating spot. Func- 
tions of bowels and bladder well performed. The left lower 
extremity more relaxed than the right; the left foot scarcely 
if at all, sensitive to tickling. 

Feb. 13.—No perceptible change except'a slight increase in 
contents of tumor. Applied collodion undiluted. 

March 1.—Suppurating spot healed; collodion continued. 

Child growing finely. 

June 16.—Was called in to-day. (My note book goes on 
to say.) For the past few days the child has been peevish 
and fretful. On the surface of the tumor the suppurating 
spot has reappeared ; it is quite opaque, with red and some- 
what raised edges. This morning a considerable quantity 
(from two to three teaspoonfuls, the mother thought) of clear, 
water-like fluid gradually escaped from the inflamed surface. 
Now the child is not as fretful but does not like to be moved. 

June 18.—Yesterday morning no oozing from the tumor. 
This morning fluid trickles away with tolerable freedom, 
cloths on the back of the child wet. Child quiet; takes the 
breast readily; bowels slightly constipated from the use of 
anodyne medicines ; tumor dressed with simple cerate; collo- 
dion discontinued. 

June 22.—Child died to-day at noon. Since last date it 
has grown constantly more fretful and restless ; was somewhat 
quieted by Godfrey’s cordial. About twenty-four hours be- 
fore death began to have light convulsions. Slept the greater 
part of last night and had no convulsions. Upon awaking 
this morning the nervous disturbance manifested itself in 
almost constant jerkings of the lower extremities, the left 
more than the right. If the child fell asleep for a few seconds 
the jerking would cease, to be commenced again immediately 
she awoke. 

The left lower extremity has had, except during the first 
week or two, a flexed position in all its joints, toes on the 
foot; foot on the leg, &c.; has been less sensitive to the touch 
than the right, but for the last few days both have been 
equally sensitive. The tumor is now sunken and apparently 
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Disséetion.—An incision was made through the tumor, ex- 
tending several inches above and below it, along the spine. 
A few drops of pus were seen directly below the suppurating 
spot, and after cutting through a considerable depth of jagged 
soft tissue—apparently adipose and cellular—the spinal cord 
was seen lying in full view. The vertevral lamin and pro- 
cesses were spread wide apart so as to form almost a flat 
surface with the posterior portion of the bodies of the verte- 
bree and the last two of the dorsal. 

The spinal nerves appeared to pass off regularly through 
the intervertebral notches ; the cord was somewhat lacerated, 
probably done in the process of dissection. 

I presume the treatment by injection of iodine would not 
have answered in this case. In the beginning I gave an un- 
favorable prognosis, without, however, knowing the difference 
between those cases that admit of injection with hope of suc- 
cess and those that do not. 

There was something noticeable, I think in the shape of 
the child’s head; as she grew older it lost its round form, 
became flattened in front and laterally and correspondingly 
elongated in the direction of its vertex, but whether the spinal 
affection had anything to do with it I do not know. Albeit 
the child was as bright and intelligent as any child of the 
same age. 





ARTICLE 2. 


CASE OF SUICIDE BY OPIUM AND STRYCHNINE. 


REPORTED BY J. 8. PASHLEY, M. D., OSOKOLA, STARK 00., ILL. 

On Sunday, Sept. 2d, 1860, I was called to see A. R. 
Wells, a native of New York, for some years a resident of 
Valparaiso, Chili, but then on a visit to friends here. Age 
29; stoutly built; in ordinary health for some time previous, 
though mentally depressed by pecuniary embarrassment, and 
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disabled from a paralytic attack which occurred five years 
previously, and was repeated three years ago, leaving the left 
side of the body entirely useless. 

From his own statement, made to me after being called, he 
had, for purposes of self-destruction, taken sixteen pills of his 
own compounding, containing strychnine gr. 8, opium 1 drachm, 
and an indefinite quantity of quinine, about 10 o’clock of the 
evening previous; so that when I saw him at 10 A. M. of the 
2d, he had been twenty-four hours under the operation of his 
dose, resolutely denying to his friends any unusual feelings or 
_ sensations, in spite of his strange appearance and actions. 

Present appearance, (10 A. M.)—Every evidence of the 
most extreme cerebral excitement; conjunctiva highly inject- 
ed; eyes suffused with tears, pupils contracted, and the whole 
face of a deep red color, mouth and lips dry and clammy, 
tongue tremulous and covered with a white brownish fur; 
voice dry, husky, and incoherent in expressions; whole surface 
hot, with profuse perspiration; body and limbs in violent 
tremor, and at intervals spasmodic action of all the muscles, 
alternating with comparative quiet and drowsiness, from which 
he was easily aroused. Pulse 120, full and forcible; carotid 
pulsating violently ; the respiration labored, and the air of 
the room redolent of opium. Complained only of feeling 
“ queer.” ; 

As speedily as possible. administered zinci. sulph. in full 
emetic doses, in strong coffee, a repetition of which was re- 
quired twice before full and free emesis could be obtained, by 
which opium was freely ejected. 

Dr. Boardman, of Elmira, was called en passant. 

11 o’clock.—Patient much more quiet and force of the 
heart’s action somewhat diminished. He now required fre- 
quent rousing, but when roused would start violently and re- 
main delirous for some minutes. Gave croton oil gtt. iii, with: 
camph. gr. viij., applied bladder of cold water tohead. Per- 
spiration still very profuse. 

1 P. M.—Profound stupor suddenly supervened, from which 
no effort could arouse him. Cold water was applied to the 
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spine and occiput ad libitum followed by violent friction shak- 
ings, &c., but of no avail. 

Muscular system alternately relaxed and rigid; deglutition 
impossible ; pupils contracted still more; breathing sterto- 
rous; surface dry and cooler; pulse rapidly sinking; heart’s 
action very irregular. 

3 P. M.—Superticial vessels of head and neck suddenly 
engorged, surface became livid, pulsation at the wrist not 
readily observable, and those of the heart intermittent. The 
blood seemed to leave the heart en masse, and rush to the 
head during the interval of two or three beats, alternating 
thus for about half an hour, when more regular and rapid 
action of the heart followed. 

4 P. M—Oomparatively quiet, having previously applied 
sinapism to spine, and blisters to inside of the thighs, an elec- 
tro-magnetic battery of considerable power was used, with 
the effect to stimulate muscular and nerve force, and by keep- 
ing up the heart’s action, maintaining the normal heat of the 
body to the last moment of life. 

Sept. 3d, 8 A. M.—Oontinued as before, only that on vio- 
lently shaking, the jaws and eyelids would close, being gene- 
rally more susceptible to electric force. Respiration sighing; 
some symptoms of peristaltic action in bowels. Adminis- 

tered enema of croton oil, chlor. soda and lard, with warm 
water, but which was speedily returned. 

1 P. M.—Succeeded in giving croton oil gtt. ij and a emall 
quantity of camphor in water. The same being slowly but 
effectually swallowed. 

2.15 P. M.— While standing by the sei and somewhat 
cheered by the apparently gradual return of sensibility for 
the past four or six hours, the pupils suddenly dilated, followed 
by a slight movement of the body, and death closed the 
scene. 

From the above somewhat lengthy detail, it will be 
observed that the patient was under the operation of his dose 
thirteen hours before complete stupor supervened, during 
which time, as far as observed, he was subjected to a contin- 
ual struggle for the predominance in effect of the strychnia 
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and opium, the narcotic finally prevailing, so that he remained 
in the most profound stupor for twenty-five hours and fifteen 
minutes longer, making in all thirty-eight hours and fifteen 
minutes before the fatal termination. 

A hasty examination of the brain was permitted, nineteen 
hours after death, in presence of Dr. E. R. Boardman, and 
J. G. Boardman, medical student. 

Found longitudinal sinus and all the superficial vessels un- 
usually engorged, more particularly on the right side. The 
arachnoid membrane of that side presented a remarkable con- 
trast to its opposite, being highly injected, and consequently 
very dark in color. 

The cavity of the right ventricle was greatly enlarged as 
compared with its fellow, and its walls much more readily 
broken down. All the brain matter on the right side was 
unusually soft, and could with difficulty be handled. 

Our conclusions were, that the abnormal condition of the 
brain was owing to previous disease, only tending to urge on 
the fatal result of the poisoning. 


ARTIC BF 8&8. 


CANORUM ORIS. 


BY OHARLES BHACKETT, M. D., ROCHESTER, IND. 
- Hoffman, aged fourteen months, of a weak habit, and 
lymphatic temperament; the child of a diseased mother, 
presented, on the 7th of July, 1860, at 10 o’clock A. M., the 
following appearances: 

A small, dark spot under the right ala nasi, a thin, acrid 
dischargé from both nostrils, some little salivary discharge 
mixed with thin blood, a bright redness of the whole upper 
lip, on the right side, reaching nearly to the center of the 
cheek, the redness accompanied by a swelling of the tissu 
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of a stony hardness, so far as the redness extened ; internally 
the lip, opposite the dark spot under the ala nasi ulcerated, 
of dark, dirty red appearance. 

Abdomen puffed but flabby, lungs sound, eyes bright, pulse 
160, appetite good, urine pale, bowels rather loose, stools 
offensive. I told the parents that the disease was black 
canker; would probably destroy the tissues so far as they were 
red and hard, but that life might possibly be saved. 

They had been using several washes, such as acetat. plumbi. 
sul cupri, but all irritants used, only added to the rapid 
spread of the disease. At 7 P. M. of that day, a piece of the 
lip, its whole depth, and as broad as my fore-finger, was black 
and sloughed out. Teeth and gums not affected. The dis- 
ease thence spread as far as the limits I had assigned it later- 
ally, and upward so as to take a small portion of the right 
ala, and septum nasi till the evening of July 19th, when it died 
from exhaustion. No post mortem made. 

I treated the disease locally only with mild unirritating 
washes, believing that the few fatal cases of this disease which 
I saw in 1851, and reported in the May number of the Worth- 
western Medical and Surgical Journal, at this stage were 
rendered more rapid by the various canstic and irritating 
applications then used, or at least were not benefited by them. 
Internally I gave quinine and wine, with small doses of iodid. 
potas., morphia and soda, or carb. ammonia, as necessary to 
relieve pain, also using daily small doses of ext. belladonna. 
Phosphates of iron and lime were also given with a stimula- 
ting, nourishing and easily digestible diet. Urine, after a few 
days, became dark, and was passed with much pain. On the 
14th I allowed them to use a wash of sul. cupri, alam, and 
honey, it had, however, no perceptible effect. 

A sister of the deceased, on the 17th July, had a swollen 
upper lip, which was abraded on the mucous surface, and of a 
bright red color. I touched it twice with nit. argt. on the 
17th, and all disease vanished. 

I am forced to believe that no treatment will stop the 
gangrene and erosion, after the parts have become partly 
disorganized by a few days of the stony hard swelling pre- 
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ceding the actual gangrene. During the first few days the 
disease may be easily subdued, but after that I believe, with 
most others, that it is very little under the control of reme- 
dies. 
This child had previously had several attacks of sore mouth 
in some of its various forms, which had been easily subdued 
by Dr. Collins, of Bloomingsburgh, Fulton county, where the 
parents reside, 

I have had an unusual number of cases of sore mouth this 
season, but none troublesome in the way of cure. 


ARTIO SB 4. 


INFLAMMATION OF THE PAROTID GLANDS. 


ao 


BY OHARLES BERAOKETT, M. D. 


Sunday, August 26, 1860.—Mr. Sellers, of Marshall Co., 
_ brought to me his boy, aged about six years. A bright boy 

in all respects. Scrofulous diathesis; blue eyes, light hair; 
firm globular tumor under each ear, reaching forward, of the 
size of a hen’s egg; had suffered ; does yet cause some pain; 
feverish by turn. Glands inflamed about ten days; had been 
treated or prescribed for by Drs. Manneville and Wertz. Igave 
morphine when necessary to procure rest. Applications of 
warm water dressings, stramonium leaves, &c., and directed 
iod. if suppuration did not take place in afew days. The 
tumors were hard, skin not discolored, firm, and with no 
appearance of suppuration. 

On Sunday night, after their return home, which is some 
twelve miles from here, they sent the boy to bed as well as 
usual, except some fatigue from his long ride. About mid- 
night he made some noise, and awakened the family by his 
cries. After a few minutes he appeared better. _ Soon again 
he appeared to suffer, with considerable dyspnmwa. They 
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then sent for Dr. Wertz, living not far off. Before he came, 
the boy was easy again. Soon after his arrival, he was again 
suffering ; matter poured out of his nostrils and mouth. He 
become easy again, and his father thought his danger was all 
past; took him in his arms, the boy breathiug easily; be- 
came suddenly pale and expired without a struggle. Why 
did he die or how ? 





€ditorial. 


BOOK AND PAMPHLET NOTICES. 


On THE Diseases, Insunies, anp Ma.rorMaTIONs OF THE 
Rectum anp Anus; with Remarks on Hasirvat Con- 
strpaTion. By T. I. Asuton, Surgeon to the Blenheim 
Dispensary, etc. From the Third and Enlarged English 
Edition. ‘Philadelphia: Blanchard & Lea; 1860, pp. 292. 
A good work on the rectum was a desideratum in medical 

literature, for it is true, as stated by Mr. Ashton, in his pre- 

face, that the diseases of this part “have been but sup. ifi- 
cially noticed by surgical writers generally, and but imper- 
fectly understood by many of the protession.” 

The remarks on the best method of exploring the rectum, 
where more than a digital examination is required, are judi- 
cious. He advises the use of the coarse or rectum speculum, 
with an opening on one side, or that with two blades. Per- 
haps the following directions on the subject of enemata, may 
be found of service: 

“Enemata, in most affections of the rectum, as well as in 
many other diseases, are productive of the greatest benefit, 
more effectually accomplishing the object of the — 
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in removing accumulated excretions than any other means, 
and saving the stomach and commencement of the intestinal 
canal from the irritation and nausea which aperient medicines 
induce. Whatever the form of the instrument, it is important 
that the jet should be elastic, and not, as usually supplied by 
instrament makers—made of ivory or metal, by which lacer- 
ation or any other injury of the bowel is very readily inflicted. 
Pumps are objectionable for the reasons that patients are apt 
to throw up too large or too small a quantity: of fluid, the 
necessity of a basin or other receptacle, and the inconvenience 
of employing both hands. From their simplicity and con- 
venience, I recommend either a ten ounce India-rubber bottle 
with a stop-cock, or a cylindrical reservoir fitted with a piston: 
the jet is seven or eight inches in length, and being detached, 
affords the important advantages of great facility of introduc- 
tion into the bowel: and by means of a plug, its connection 
with the instrument is most readily affected. When it is 
intended by enemata to unload the colon of accumulated 
foecal matter impacted in its sacculi and distending that intes- 
tine, a long, elastic tube, known as “ O’Beirne’s tube,” should 
be passed up the bowel, and the fluid injected by means of 
a well made double action pump. Before using the injecting 
apparatus it should be filled with fluid, otherwise the air con- 
tained will be forced into the patient’s bowels, and cause 
much pain and annoyance; this precaution is highly neces- 
sary, for it is astonishing how much suffering will be induced 
if it is disregarded.” 

On the subject of irritation and itching of the anus, an 
affection often found so difficult of cure, the views of Mr. 
Ashton are worthy of note: 

“In the treatment of this very troublesome and frequently 
obstinate disease, great patience and perseverence will often 
be requisite, both on the part of the patient and medical 
attendant. By the latter it must be borne in mind that the 
affection is rather a symptom of constitutional derangement 
than a disease swi generis, therefore the first endeavor must 
be to ascertain the cause producing it. In females, when the 
menstrual function has ceased, or is about to do so, it will be 
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most important to keep the bowels free, to attend to the secre- 
tion of the liver, kidneys, and skin, and to direct exercise in 
the open air to be taken daily. If ascarides in the rectum 
give rise to the affection, they must be dislodged by such 
means as are recommended in treating of the subject under 
the head of foreign bodies in the rectum. If hemorrhoidal 
tumors or condylomata exist, they must be removed by excis- 
ion, unless the hemorrhoids are internal, in which case the 
ligature or concentrated nitric acid must be employed. If the 
digestive and assimilative functions of the patient are feeble, 
and the constitution is otherwise delicate, a nutricious but 
plain diet will be necessary, conjoined with proper exercise, 
and the administration of alterative, tonic, and chalybeate 
medicines; but if the contrary be the case, and he has been 
accustomed to indulg in highly seasoned dishes, and to par- 
take freely of wine aud spiritous liquors, he must be restrict- 
ed to a vegetable diet, and the quantity of the stimuli consid- 
erably reduced, if not altogether disallowed. Various 
remedies have been recommended in this disease, and will be 
found more or less efficacious, according to the circumstances 
of the ease; among them may be mentioned the decoction 
and infusion of cinchona with nitric or nitro-hydrychloric acid, 
and the various preparations of iron: the bowels must be 
acted on by the occasional use of purgatives. When an erup- 
tion exists on other parts of the body, five grains of the com. 
ponnd pill of chloride of mercury should be taken at bed 
time, or the same quantity of mercury and chalk with hyos- 
cyamus, coninm, or extract of poppy; and the compound de- 
coction of sarsaparilla two or three times a day: when the 
gums become tender, the quantity of mercury must be re- 
duced, or even left off fora short time, as ptyalism to any 
extent must be avoided. It will be advisable to continue the 
remedies for a few weeks after the disease has subsided, in 
order to guard against a relapse. 

“The due attention to the functions of the skin has been 
insisted on, and much advantage as well as comfort will be 
derived from the use of the warm bath every second or third 


day. 





“The local remedies that will be found useful are lotions 
containing acetate of lead with wine of opium, the bicyanide 
of mercury in bitter-almond mixture, lime water and calomel, 
or the bichloride of mercury, or a saturated solution of bibor- 
ate of soda, ointments of lead, zinc, nitrate of mercury, &c.; 
but that which will frequently be found most serviceable, is 
the application to the part of a solution of nitrate of silver 
sufficiently diluted not to produce vesication, but only to ex- 
cite a slight exfoliation of the skin.” 

Passing over the chapter on excresences, as being of less 
general interest, we come to that on contraction of the anus 
which sometimes exists without being suspected. Contraction 
may be congenital, may result from wounds and operations, 
particularly those occasioning loss of substance, from venereal 
disease, from inflammatory action, and it is often accompanied 
by fissure, either as cause or effect. This enumeration of the 
causes is sufficient in itself to put the surgeon on his guard 
against removing, unnecessarily, any portion of skin or mu- 
cous membrane in operations for fistula or piles. 

“The treatment must be both medical-and surgical. If 
inflammatory action be present, it must be subdued by topical 
blood-letting, hot fomentations, and cataplasms. The bowels 
must in all cases be kept loose by laxatives, as castor oil, con- 
fection of senna, &c.; great ease will be afforded by emollient 
enemata. The diet must be very moderate in quantity, and 
unstimulating in quality. The anus must be dilated by the 
introduction of bougies, and must be effected with much gen- 
tleness, for more pain will be experienced in this disease than 
in stricture of the rectum, in consequence of the greater sen- 
sibility of the integument than of the mucous membrane. 
When the instrument is used, the patient should rest on a 
couch or bed, with his knees drawn up. The better time for 
passing the bougie will be shortly before the usual period of 
the bowel’s acting. Ablutions with soap and water, twice or 
thrice a day, will add to the patient’s comfort, and lessen the 
local irritation. If much pain and nervous excitement be 
occasioned, anodynes may be required, which may be admin- 
istered either by the mouth, or as suppositories, or enemata.” 
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The chapter on hemorrhoids or piles is interesting, and we 
propose to make extracts sufficient to enable the reader to 
form an estimate of the author’s views of pathology and 
treatment: 

“ Katernal Hemorrhoids.—These tumors occur at the verge 
of the anus, and are covered by the thin integument of that 
region; but occasionally they will be observed to extend a 
short distance within the anal orifice, and will then be partly 
covered by the integument, and partly by the mucous mem- | 
brane of the intestine. In form they are mostly globate, and 
have a broad extended base; they are of a livid color at first, 
but lose that as their active state subsides. They are, tense 
and elastic to the touch, and exquisitely painful when in- 
flamed, the anguish then being so great that the patient is 
unable to walk or take any exercise: in some cases even sit- 
ting is impossible. They consist of the integument and cellu- 
lar tissue into which blood has been extravasated, as a result 
of the congested state of the hemorrhoidal vessels and deter- 
mination of blood to them, produced by causes to be hereafter 
mentioned; generally, the blood is encysted in a central cav- 
ity, having a smooth glistening surface; in some cases there 
are several of these cavities filled with blood. 

“After the acute stage attending the development of these 
tumors has subsided, the blood that has been effused into their 
interior becomes absorbed, and if they have not been distend- 
ed to any great extent the skin contracts, and the parts resume 
their natural condition; but if the tumors have attained the 
size of a cherry, or larger, the elasticity of the integument 
will have been destroyed by over-distention, and upon absorp- 
tion of their fluid contents pendulous flaps remain, prone to 
take on increased action, and form excrescences which may 
attain a considerable size, and occasion as much or more suf- 
fering than the primary disease.” 

“ Internal Hemorrhoids.—The tumors constituting internal 
piles, consist of a morbid alteration in some portion of the 
mucous membrane of the rectum, and submucous areolar 
tissue, with an augmented and abnormal development of the 
capillary vessels. Like the external variety, they were for- 
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merly considered to be a dilatation of the veins. It appears 
somewhat surprising that this opinion should have been retained 
by many of the later writers; for when speaking of the char- 
acter of the hemorrhage, they described it as florid and bright, 
and more nearly resembling arterial than venous blood, which 
it would not if it were poured out from veins, particularly 
when they are in a dilated and debilitated condition: in them 
the circulation must necessarily be slow, and consequently 
the blood would acquire a deeper color. But examinations on 
the living subject, and dissections on the dead, clearly demon- 
strate a different condition. A varicose state of the hemor- 
rhoidal veins is not unfrequently met with; however, they 
form tumors very different in character, and in the symptoms 
they occasion, from those now under consideration. 


“¢ By dissection, internal hemorrhoidal tumors will be found 
to consist of both arteries and veins, the latter capacious, not 
in a diseased condition, but merely of abnormal development; 
the areolar tissue of the mucous membrane is hypertrophied, 
and if the tumors have existed long, and been subject to re- 
peated inflammatory attacks, it will also be condensed. The 
surface of these tumors is frequently villous, presenting to the 
unassisted eye a granular appearance: they generally bleed 
freely if rudely touched, or accidentally scratched by the nail 
during an examination, the blood being of a bright red color. 
Dr. Bushe states that he has been able to rub off an exceed- 
ingly vascular and fragile and adventitious membrane from 
their surface, and is of opinion they may thus acquire an 
increase in magnitude. To the touch they have a spongy, 
elastic feel, and by some authors are considered to resemble 
erectile tissue in structure; had they compared them to those 
abnormal developments of the vascular system termed aneu- 
rism by anastomosis, the analogy would have been more 
correct. 


“Tnternal hemorrhoids vary much in size and number, but 
the accessory phenomena attending them, such as pain, hem- 
orrhage, &c., are not increased in proportion to either, and 
cases are met with in which a greater loss of blood occurs, or 
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a greater amount of pain and suffering is induced from one or 
two small piles, than when there are several large ones. 

“When one of these tumors is situated near the anus, 
though it may not have attained any great size, it is very 
liable to be prolapsed during defecation, particularly if the 
bowels are costive, giving rise to pain, spasm of the sphincter, 
and other distressing symptoms. Those that are situated 
higher in the bowel are not prolapsed so early in the disease ; 
but, by repeated irritation and the dragging down they expe- 
rience during the time the feces are evacuated, they become 
elongated, and at length protrude externally: at first they 
return within the anus, by the action of the muscles of the part, 
but after a time the patient finds he is obliged to replace them 
with his fingers. In some cases this is done with facility, but 
others present where greater difficulty is experienced, owing 
either to the size of the tumors, or their being constricted by 
the sphincter muscle: under these circumstances the suffering 
is very great, and the individual is induced to postpone the 
calls of nature, or defer them till the night, finding it easier 
to return the tumors whilst he is in a horizontal position, in 
which he also experiences more speedy relief from pain. In 
many many cases, when the tumors are large and numerous, 
and have been subject to prolapse fora length of time, the sphinc- 
ter and tissues of the anus lose their tone, are much relaxed, 
and the patient is subject to constant annoyance by their pro- 
trusion whenever he attempts to walk, or even by riding in a 
carriage: nor is the prolapsus in this stage confined to the 
tumor alone, for the bowel, having lost its support, the pouch 
of the rectum is easily dragged down by the morbid growths, 
and by the expulsive efforts at stool.” 

Hemorrhage is one of the most frequent of the accessory 
phenomena of internal piles, and at times the most prominent 
symptom, and, when excessive, is also the most alarming, from 
the serious effects thereby occasioned: it usually takes place 
during the evacuation of the contents of the bowel, occurring 
after the passage of the faeces, but sometimes preceding them. 
It is mostly of an active character, but may become passive 
by the vessels being debilitated, and the blood attenuated, as 
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a consequence of the profuseness of the hemorrhagic discharge, 
The color of the blood evacuated is bright vermilion, and is 
exuded by the capillary vessels of the mucous membrane of 
the tumors or excrescences constituting the piles x this will be 
very evident on examination when they are prolapsed. In 
other cases the blood will be projected in fine streams, as if from 
minute vessels or dilated pores; but we are not able to detect 
these after the hemorrhage ceases.” 

“ The sufferings and inconvenience to a patient affected with 
internal piles are often greatly increased by their protruding 
external to the anus. When the tumors are situated imme- 
diately within the rectum, they are subject to prolapsus in an 
earlier stage of the disease, owing to the eversion of the lower 
part of the mucous membrane, which occurs at the time of 
emptying the bowels, and to the feces thrusting the tumors 
before them; when situated higher up in the intestine, they 
do not descend at so early a period, but, by the pressure and 
elongation they are subject to from the passage of the feces, 
they at length protrude externally. At first the piles are re- 
tracted within the anus by muscular action alone after the 
bowels have been relieved; but in process of time this no 
longer occurs, and it becomes necessary to return them. An- 
other source of distress from the prolapsus of piles, is their 
liability to strangulation, either by the spasmodic contraction 
of the sphincter, or by sanguineous engorgement: under these 
circumstances, the assistance of a surgeon will be required to 
effect the replacement of the extruded parts. If the patient 
delays seeking the necessary aid, mortification takes place, 
endangering ‘his life should the constitution be impaired by 
any cause, or the vital powers be naturally feeble; if the con- 
trary condition exists and the general health be good, the 
tumors will slough off, and a cure will thus be effected, but 
at the expense of much suffering.” 

“Any impediment offered to the return of the blood from 
the lower bowel will cause hemorrhoids. It will arise from 
two causes, the one being mechanical in its immediate effect, 
the other pathological, and depending on disease and altera- 
tion of structure in some of the internal organs. Those causes 
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which act mechanically are the pregnant uterus, and other 
tumors developed in the pelvis or abdomen, which, by pres- 
sure on the large venous trunks, impede the ascent of the 
blood; tight lacing and cinctures also have the same effect. 
The pathological causes are congestion and structural diseases 
of the liver, pancreas, and spleen; diseases of the lungs, 
heart, and large bloodvessels, interfering with the free circu- 
lation of the blood. 

“Hemorrhoids are frequently a concomitant of pregnancy, 
and in this state are of the accidental or occasional form, being 
induced by the gravid uterus pressing on the venous trunks, 
and by the general plethora which exists at this period. 

“Constipation is one of the most frequent and common 
causes of hemorrhoids which we meet with: it tends to in- 
duce the disease in several way; thus, wher the feces are 
retained, they become indurated and inpacted, and produce 
irritation of the mucous membrane, and consequent afflux of 
blood to the rectum; by accumulation they distend the intes- 
tine, and, pressing on the viens, interfere more or less with 
the return of the blood. In this habit of body the hemor- 
rhoidal vessels become greatly engorged during the act of 
defecation, from the violent efforts of the expulsatory muscles, 
and the congestion, arising during the temporary suspended 
respiration that always attends violent muscular action. 

“Those persons whose habits of life are sedentary, are very 
generally the subject of piles, more especially if they ind:. ge 
freely at table. By inactivity of body, the functions of the 
several emunctory organs are diminished, and, not the least 
important, that of the skin, which, when properly performed, 
frees the system of the effects of the effete tissues, which, if 
retained, have a most pernicious effect on the animal economy 
generally. From deficiency of exercise the function of the 
liver is lessened, and congestion is very liable to occur. Con- 
stipation, and its effects, as a result of this mode of life, is 
nearly always present. The sitting position maintained by 
persons of the habits under consideration, determines the 
blood to the hemorrhoidal vessels. From these circumstances 
it is very common to meet with hemorrhoidal ee, among 
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clergymen, barristers, lawyers, those confined to the counting 
house, and among the working classes, the nature of whose 
occupations compels them to sit many hours, as dressmakers, 
tailors, shoemakers, and others.’ It is very common for indi- 
viduals thus circumstanced to have the hemorrhoidal discharge 
occurring in a regular manner, and, when moderato in quan- 
tity, having rather a beneficial effect than otherwise, and pos- 
sibly saving them from some more serious malady. 

“Sometimes the hemorrhoidal flux will appear as a trans- 
lation of hemorrhagic discharge from some other organ; thus 
arresting and keeping in abeyance morbid action that has 
given rise to hemoptysis, hematemesis, epistaxis, &c. Bushe 
mentions several instances in which this occurred, and records 
two cases: the one of a gentleman from Ireland, who had 
hemoptysis, which ceased on his being attacked with hemor- 
rhoids, and he enjoyed good health: resorting to Paris, and 
being annoyed by the piles, he had them removed by 
Baron Dupuytren ; after that he returned to America, and 
labored under a determination of blood to the head, of this 
he was relieved by leeches to the anus, and by the adminis- 
tration of aloes and blue pill. The other case is that of a 
gentleman subject to epistaxis, and who suffered from a series 
of cerebral symptoms, consequent on its suppression. Dr. 
Bushe, being consulted, prescribed stimulating pediluvia 
and brisk purgatives. On the patient feeling a desire to 
defecate, he discharged about a pint of blood per anum, to 
the immediate relief of the head symptoms; a regular hemor- 
rhoidal flux continuing, he had no return of the epistaxis, 
or of any of the unpleasant circumstances attending its sup- 
pression. 

“Mental emotions and passions, both exciting and depress- 
ing, are causes of hemorrhoids: thus anger, fear, sorrow, 
ennui, &c., excite a remarkable and vital action of the gan- 
glionic nerves of the abdomen, manifested by a sense of 
sinking, weight, constriction and pain at the epigastrium. The 
result of this impression is extended to the surface of the 
body; the cutaneous vessels contract, inducing pallor, and 
the blood, driven from the surface, accumulates in the internal 
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organs, producing various functional disorders of the stomach, 
derangement of the liver, jaundice, darrhcea, or hemorrhagic 
- discharge from the rectum. 

“ Internal irritation from a variety of sources will produce 
these affections. Ascarides, which infest the lower portion of 
the alimentary canal, are not an infrequent cause; irritation 
arising from diarrhoea and dysentery will excite the hemor- 
rhoidal discharge, and we shall observe it unfrequently as a 
crisis in other diseases: thus it occurs in fevers, particularly 
bilious and gastric fevers; also when inflammation has 
attacked the brain or any of the organs longed in the thoracic 
and abdominal cavities; and in other conditions of the sys- 
tem, as hypochondriasis, &c. 

“ Diseases of contiguous organs, by inducing an afflux of 
blood to the pelvic viscera, and by extension of inflammation 
and irritation, are common causes of hemorrhoids; we ob- 
serve them accompanying disease of the prostrate gland; 
occurring as a consequence of stone in the bladder; the effect 
of stricture of the urethra, consequent on the vascular tur- 
gescence and violent straining in micturition, attendant on the 
aggravated forms of the latter affection. 

“Excessive venery and masturbation, by producing relaxa- 
tion of the system, and by determining the blood to the or- 
gans in the pelvis, produce hemorrhoidal disease. 

“Oertain purgatives and drastic medicines, as aloes, scam- 
mony, gamboge, black hellebore, rhubarb, the neutral salts, 
&c., particularly if prescribed in too frequent and too large 
does, induce hemorrhoids: they act directly by irritating the 
mucous membrane of the rectum, and by inordinately exci- 
ting that portion of the intestine, and the lower part of the 
colon. Of all medicines, calomel and the other preparations 
of mercury have have been productive of most mischief in 
the affections we are now considering, as well as inducing 
other diseases of the digestive organs. It is not from the use 
of the mineral, but its general abuse, that the evil arises: the 
practice is justly reprobated by Drs. Copland, Elliotson, and 
other writers on the practice of medicine. It may, however, 
be questioned whether all the medicines first mentioned, when 
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properly administered, exert much influence inducing the dis- 
ease, and whether it is not rather to the state of the constitn- 
tion rendering these medicines necessary that we should 
ascribe the local affections. They will severally readily repro- 
duce the hemorrhoidal flux when once it has taken place, but 
it is not to iaferred from this that they will cause the disease, 
as morbid action having once occurred in a part is much more 
easily re-established even by slighter causes; therefore, be- 
fore attributing the malady to medicines, it is essential to 
ascertain if there may not be other causes to which it may 
owe its origin.” 

“The most important distinction we have to consider, both 
in the prognosis and with regard to treatment, is the source of 
hemorrhage, which may be intestinal, and not the result of 
piles. But here a little consideration will prevent error: in- 
testinal hemorrhage is generally a result of acute and danger- 


ous visceral disease, and the constitutional disturbance attend- 
ing it will be severe, and of marked character; it more fre- 


quently accompanies the advanced stages of malignant fevers 
and general cachexia. The state of the blood discharged will 
enable us to form a tolerably correct opinion whether it be 
from piles or not; when it occurs from any portion of the 
intertinal canal above that which is the seat of hemorrhoids 
it will be clotted, very dark, and mixed with the feeces and 
excretions, and will be passed at stool without any of the dis- 
tress attending piles; nor shall we be able to detect by digital 
examination per anum any form of tumors or varicose state 
of vessels. But, on the contrary, if the hemorrhage be from 
piles, the blood will either precede or follow defecation, will 
florid in color, and fluid, with all the characters of being 
recently extravasated. There will also be the local symptoms 
attending these affections, as weight and fulness in the rectum, 
pain, and others which have been previously mentioned: these 
will be aggravated at stool; besides, examination will reveal 
the presence of one or more tumors, or other lesions. 


“Before commencing the treatment, it is most important that 
acareful and minute examination of the rectum and anusshould 
be made when a patient complains of any of the symptoms of 
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hemorrhoidal disease: firstly, that we may arrive at a correct 
knowledge of the peculiar kind of tumor, and the condition 
of the parts, also or not of any complication; and, secondly, 
because the accounts given by patients themselves are fre- 
quently inaccurate, and they are too apt to dwell on any 
one or more of the symptoms that may be most distressing to 
them. 

“Tn making an examination in the male, the patient should 
be directed either to lean over the back of a chair, or to lie 
upon a sofa on his side, with the nates projecting over the 
edge, and the knees drawn up; the latter position of prefer- 
able, and should always be adopted with female patients. 
The parts when inflamed being acutely painful, all possible 
gentleness must be observed, particularly if fissure of the 
anus exist as a complication, as slight irritation will often 
induce excrutiating agony. Previous to making a digital 
examination of the interior of the bowel, the cavity of the 
nail should be filled with soap, which will prevent its scratch- 
ing the intestine, and the finger must be dipped in oil to facil- 
itate its introduction ; lard and unguents do not answer so well | 
as they interfere slightly with the delicacy of the sense of the 
touch. 

“Having become acquainted with the abnormal condition 
of the parts, the next consideration ‘is, whether the hemor- 
rhoidal affections are of a constitutional or accidental origin : 
it is on arriving at a just conclusion on this point that the 
principles of treatment must be based, and on it our success 
must depend. When piles have existed for a long period, 
have continued from youth, or the commencement of puberty, 
when they supervene upon or replace some serious organic or 
habitual affection, if they are preceded by constitutional dis- 
turbance, and succeeded by an improvement in the state of 
the health, if well marked indications of plethora exist, which 
is relieved by the accession of the hemorrhoidal fiux, and if 
indications of congestion, or disease in any of the organs 
accompany or follow its suppression or interruptiou, or an 
hereditary predisposition exists, a constitutional nature may 
be inferred ; and local treatment must be a secondary consid- 
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eration, and not adopted till the constitutional cause has been 
removed or palliated : this is especially necessary if there is a 
predisposition, hereditary or otherwise, to apoplexy, gout, 
phthisis, hemoptysis, expistaxis, or other kinds of hemor- 
rhage. 

“Various authors mention instances in which a neglect of 
the consideration ot the constitutional origin, and the adop- 
tion of a local treatment of piles, has been followed by seri- 
ous or fatal consequences Dr. Copland mentions three cases 
having come under his observation, in one of which fever was 
induced, in another apoplexy, and in a third melancholia, by 
the improper arrest of hemorrhoidal discharge. Mr. Howship 
states the case of a gentleman subject to gout, who, in oppo- 
sition to proper medical advice, was induced by a charlatan to 
have recourse to a strong vitriolic lotion, withe the effect of 
arresting the hemorrhagic discharge, but the patient soon after 
died of gout in the stomach. 


“The general treatment of hemorrhoidal affections must 


consist in enforcing a strict observance of moderation in diet, 
due attention being paid both to the quality and nature of the 
aliment, as well as quantity ; all stimulating food and bever- 
arges must be forbidden, and only that allowed which is unir- 
ritating and easy of digestion: this is a matter so important, 
not only in the diseases herein treated of, but in all others, 
that it would be well to give a patient written instructions on 
this point, in the same manner as when medicines are direct- 
ed to be taken. The bowels must be regulated, and constipa- 
tion combatted, by deobstrnent laxatives and stomachic aperi- 
ents. If fecal accumulation in the colon exist, these must 
’ be removed by emollient enemata: in many cases the use of 
O’Beirne’s tube will be highly serviceable in dislodging the 
excrementitious matter. When the secretions and excretions 
of the chylopoietic viscera are depraved or deficient, means 
must be adopted to restore them to a healthy state; for this 
purpose a few grains of the blue pill with one of powdered 
ipecacuanha should be directed to be taken at bed time, or 
mercury with chalk and extract of taraxacum may be substi- 





EDITORIAL. 655 


tuted; and in the morning one of the following drafts should 
be taken: 
RB Infusi Senuse comp., 3 vj; 
Infusi Gentian comp., 3 v; 
Tinctures Cardamomi comp., 3 j. 
Fiat haustus. 
B Decocti Cinchone, Infusi Senna comp., 44 3 jv, 
Fiat haustus. 


“Tf these are not sufficiently active, sulphate of magnesia, 
potassio-tartrate of soda, or sulphate of potash may be added ; 
castor oil is a most useful laxative in these disease: a tea- 
spoonful of the following electuary, taken either at bed time 
or early in the morning, answers very well in moving the 
bowels once or twice: 

B Confectionis Senne, Sulphuris Loti, 4a 3]; 
Pulveris Jalapse, 3]; 
Pulveris Zingiberis, 3 8s; 
Sod Potassio-tartratis, 3 iv; 


Syrupi Zingiberis, gq. s. 
Ut. fiat electuarium.” 


“When the tumors are inflamed, local depletion will gene- 
erally be necessary ; for the reason just urged, cupping will be 
more advisable than the application of leeches. If the piles 
are internal, and are prolapsed, they must be returned within 
the sphincter by gentle pressure, made by a fold of lint 
smeared with olive oil or spermaceti ointment; this must not 
be neglected, or, from vascular engorgement or constriction 
by the surrounding muscular fibres, mortification will proba- 
bly result, occasioning severe constitutional disturbance and 
much suffering. Several instances of the disease being thus 
removed, have come under my observation. In this manner 
the celebrated Horne Tooke was cured of a disease he had 
long suffered from. Sir Benjamin Brodie, in his lectures, 
narrates the circumstance: “Many years ago I was dining 
with Dr. Pearson, and after dinner he gave an account of 
Horne Tooke’s illness. He said that he had long labored 
under piles; that at last mortification had taken place; that 
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there was no chance of his recovery; and he added, that he 
had that morning seen him for the last time. I remember 
that in the middle of this history there came a knock at the 
door, on which Dr. Pearson said, “ Here is a messenger with 
an account of my poor friend’s death.’ However, it was some 
message; but by-and-by a messenger did arrive, saying that 
Horne Tooke was much the same, or a little better. It turned 
out, as I have been informed, that the piles sloughed off, and 
from this time he never had any bad symptom. In fact, he 
was, if 1 have been rightly informed, cured of a disease which 
had been the misery of his life fur many years preceding, 
and he lived for some years afterwards.” 
“After the tumors have been replaced, hot poppy-head 
fomentations should be applied, to be succeeded by hot lin- 
_seed-meal poultices. Some surgeons have advised punctures 
and scarifications of the inflamed and protruded piles; it is a 
practice that should not be adopted, being founded on erro- 
neous principles, and will only cause the patient much annoy- 
ance, without affording the desired relief. Mr. Calvert says 
he saw a case of fatal hemorrhage follow the practice. Mon- 
tegre and Bushe alike condemn the proceeding. After the 
inflammation has somewhat abated, cooling and anodyne 
lotions will afford great relief; an aqueous solution of opium 
with acetate of lead and elder flower water or rose water will 
answer the purpose. Enemata of cold water are beneficial in 
the latter stage of inflammation ; the instrument used should 
be provided with an elastic gum jet, as one of ivory or metal 
will be likely to injure the tender parts. The bowels must be 
- kept gently open by means of an aperient electuary, castor oil 
or other laxative.” 

“So long as hemorrhage appears beneficial in relieving any 
organ threatened with disease, it must not be arrested, but 
any error in the constitution or habits of the patient that 
tends to maintain or increase it should be corrected. When 
the-loss of blood is frequent or large in quantity, and the 
patient thereby rendered weak and pale, and the irritability 
of the system increased, measures must be taken to moderate 
the flow, or to stop it entirely. In the first place, the bowels 
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must be regulated so as to act gently every day; for this pur- 
pose, the lenitive electuary with sulphur, or sulphate of mag- 
nesia, and dilute snlphuric acid in a bitter infusion, or in an 
infusion of roses, may be taken early in the morning, and a 
teaspoonful of the confection of black pepper or Ward’s paste, 
should be taken two or three times aday. The injection into 
the rectum, morning and evening, of four or six ounces of 
cold water, will be highly beneficial from its sedative and 
astringent effects. If the patient leads a sedentary life, he 
must take exercise daily in the open air, by which the secre- 
tions will be increased, and the circulation equalized. The 
food must be moderate in quantity, unstimulating in quality 
and taken at regular and stated intervals.” 

“Tumors occurring at the verge of the anus, forming ex- 
ternal hemorrhoids, require different treatment from those 
which are internal to the sphincter. In the acute stage of 
external piles, when they are small, hot fomentations, poul- 
tices, and the medical treatment already advised, will gene- 
rally succeed in relieving the symptoms; but if they be large 
and tense, much time and pain will be saved to the patient 
by making a free incision through them and evacuating the 
contained blood. The incision should be made with a small 
curved bistoury in the direction from the circumference to- 
wards the centre of the anus; immediate relief will follow, 
and the very slight bleeding that takes place, which is rather 
benefisial than otherwise, is never sufficient to cause either the 
patient or the sugeon any anxiety; the wound will heal by 
granulation, the skin contracts, and the parts are restored to 
their normal condition in a few days. But if this proceeding 
be neglected, permanent tumors will be formed in the manner 
previously described. 

“When these exist, they should be excised, and it is the 
only advisable plan of treatment; if the error be committed 
applying ligatures to these as to internal piles, intense suffer- 
ing will result, a striking example of which I witnessed in a 
case sometimes since. Care should be taken not to remove 
more of the integument than covers the tumor, or upon cica- 


trization of the wounds, contraction of the anus will ensue, 
4 
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the serious consequences of which have been referred to in 
Chapter IV. The usual mode of excision is by means of a 
pair of curved scissors: the pile, being seized with a vulsel- 
lum or pair of forceps, is to be cut off with the scissors, the 
incisions radiating from the circumference towards the centre 
of the anus. A less painful mode of removing these tumors 
is by a probe-pointed straight bistoury: when the tumors are 
large and much indurated, they slip before the edge of the 
scissors, rendering a second or third cut necessary ; besides, a 
certain amount of bruising of the tissues occurs in this man- 
ner of operating, and occasions great pain unless the patient 
is under the influence of chloroform. In using the knife, the 
incisions can be made with a greater degree of exactness: 
each tumor is to be held with the forceps and incised at its 
base, the lower half of the incision being made first, that the 
blood may not interfere with our view. If the hemorrhoid 
be small it can be cut off with one stroke of the knife, but if 
large the preceding plan is better, as the removal of more of 
the integument than is necessary can be thus avoided. Should 
fissure of the anus coexist, it will generally heal after the ex- 
cision of the tumors: slightly stimulating lotions and oint- 
ments will sometimes be advisable till the cure is complete. 
“Tn the majority of cases it will not be necessary to inter- 
fere surgically with internal piles, if the treatment already 
described be steadily pursued, and the patient strictly attends 
to the injunctions of his medical adviser with respect to diet 
and exercise- Even when the tumors are large, and have 
existed for some time, the use of soap and water externally, 
night and morning, the injection of cold water or lime water 
after each dejection, and keeping the bowels easy, will enable 
the subjects of them to pass their lives in tolerable comfort. 
But when, notwithstanding the adoption of these means, the 
tumors continue affected with pain, wearing out the strength 
of the patient, or bleeding occurs to such an extent as to affect 
the constitution, producing the various symptoms that have 
been described, or that the tumors are constantly protruded 
and a profuse mucous discharge kept up, it will be advisable 
to remove them by surgical operation. I may be permitted 
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to repeat that it is only when the constitution suffers from 
the local disease we are to remove it: and we must be careful 
not 'to do so when that disease appears beneficial in ward- 
ing off those of the more important organs of the chest, 
head, and abdomen, which, if aggravated, might terminate 
fatally.” 

“From what has been stated, it is quite evident that excis- 
ion of internal hemorrhoids is neither safe nor advisable, and 
that other means must be had recourse to. When the tumors 
are large, no plan for their remoyal is so effectual as the liga- 
ture, which, if properly applied, occasions but little pain, and 
the operation does not occupy more than a few minutes. 
From extensive practical experienge, I can amply testify that 
this method is entirely free from the evil consequences men- 
tioned by some writers, provided the necessary precautions 
previously pointed out have been attended to. In this belief 
I am supported by the evidence of gentlemen whose eminent 
position in the profession has afforded them a wide field for 
observation and practice, and whose opinions command the 
highest respect. In a recent consultation with Sir Benjamin 
Brodie, respecting a patient who was suffering from piles, 
complicated with prolapsus, he remarked, “The ligature is a 
perfectly safe proceeding.” He added he had lost three pa- 
tients after the operation; but two of them bad albuminuria, 
and occurred before he had become acquainted with the path- 
ology and important alterations in structure of the kidneys 
inducing that state of the urine, which the valuable researches 
of Dr. Bright and subsequent investigators have, since then, 
so ably and clearly demonstrated. In the third case, Sir Ben- 
jamin at first refused to interfere, on account of the patient’s 
broken-down constitution, and it was only at his most urgent 
request, and after all the unfavorable circumstances had been 
pointed out to him, that he consented to perform the opera- 
tion. That other fatal results have ensued upon the applica- 
tion of the ligature is admitted; but in these cases it will also 
be found the general health of the patient, or the presence of 
serious disease of the kidneys or other important organs, ren- 
dered the’ operation unadvisable. It is such cases that are 
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adduced as militating against the practice of applying the 
ligature, by those who put forth some peculiar but generally 
not very original plan of treatment.” 


We have given the above copious extracts as well on ac- 
count of their general correctness, as to enable the reader to 
judge of the value of the work. 

There are, indeed, a number of points in which our own 
practice does not conform to the views herein expressed. For 
example, we regard the application of cups as positively inju- 
rious in inflamed piles. When discharges have been sup- 
pressed, or have suddenly ceased, and dangerous symptoms 
have supervened, the application of cups near the verge of 
the anus is the very best method of reproducing the dis- 
charge. 

Among the most frequent causes of this affection, we have 
noticed the abuse of aloetics, and the use of bran in bread; 
and we regard the use of fruits and oleaginous substances as 
olive oil or bean flour, as the best articles of diet for the relief of 
habitual costiveness. It seems donbtful if the application of 


nitric acid or any similar escharotic is often admissable. 


[a3" We have received from the publishers, Lindsay & 
Blakestone’s Physicians’ Visiting List, Diary, and Book of 
Engagements, and also the Physician’s Hand Book of Prac- 
tice, by Wm. Elmer, M. D.; published by W. A. Townsend 
& Co.; both for the year 1861. To those practicing physi- 
cians who have once made use of this little pocket memoran- 
dum, nothing need be said of its convenience, for to such it 
has made itself indispensable. They are neatly bound, with 
tucks, and have smooth covers, which gives a good surface upon 
which to write, an advantage that has sometimes been sacri- 
ficed to ornament. The visiting List is for sale by S. C. 
Griggs & Co., at from 75 cents to $1 per copy, according to 
size and quality. Dr. Elmer’s book is for sale by Wm. B. 
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- Keen, for $1.25 per copy. It contains a list of diseases and 
their symptoms, a list of incompatibles, extemporaneous pre- 
scriptions, poisons and their antidotes, &c., &c. 

Physicians from a distance, by remitting the amount indi- 
cated to either of the above houses, will receive a copy by 
mail, postage free. 


[S3~ The interesting article in the present number of the 
Journal, on Spina Bifida, is from the pen of John Low, M. 
D., of McGregor, Iowa, the name of the author was not ap- 
pended to the manuscript, and the form was in print before 
the omission was supplied from the letter accompanying it. 





Miscellaneous. 


EXTRACTS FROM AN ESSAY ON DIPTHERIA 
AND DIPHTHERITIC AFFECTIONS. 


BY A. JACOBI, M. D. 


What is diphtheria ? 

Diphtheria, or diphtherite, is, in its broadest sense, and from 
a merely anatomical point of view, a morbid condition recog- 
nizable by the exudation of fibrinous pseudo-membranes. 
They generally coincide with pernicious forms of inflamma- 
tion, and are, in the majority of cases, exuded after a catarrh 
has preceded. The pseudo-membraneous exudation consists 
of fibrine, and is generally accompanied by serous secretion 
in its neighborhood, and hypereemia and swelling of the sur- 
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rounding parts. The microscope shows it to be an amorphous 
and homogenous mass, usually interspersed with imbedded 
epithelial cells, and by multiform, sometimes spherical, some- 
times angular, corpuscles of mucous. The exudation is tongh 
and elastic, or soft and pulpy, or friable, sometimes very apt 
to macerate, and very much Pike a serous liquid. Itis measly 
membranous, expanded over a plain surface, sometimes ex- 
tending into the subjacent tissue, and in some few cases form- 
ing. name lumps, of irregular shape, of a fibrinous mass 
imbedded in the organic tissue. Its composition is proved to 
be fibrinous by chemical tests. In this respect it is like the 
plastic exudation into the bronchi and lung cells observed in 
pneumonia, where fibrinous coagulations are sometimes expec- 
torated together with bronchial mucous. 


The pseudo-membranes differ in size, thickness and color, 
as well asin consistency. Their shape is very multiform ; 
some are round, some angular, some regular, some irregular ; 
their thickness varies from a transparent thinness to a quarter 
of an inch and more; their color is white, glassy, greenish, 
grey, yellowish, reddish, brown, according to their thickness, 
exposure to the air, and admixture of blood; sometimes unal- 
tered blood adhering to its lower surface. They are either 
merely adherent to a mucous membrane, without any altera- 
tion of its tissue; such is usually the case on the mucous 
membrane of the bronchi and trachea, and mostly on the vel- 
lum palati. Or they are imbedded in its substance, as mostly 
on the tonsils and the posterior wall of the pharynx, and fre- 
rong 3 in the larynx. It is also a very remarkable fact, that 
the same continuous membrane will arternately be readily 
removed from the surface of the mucous membrane, and 
again at a very distance tear the substance of the mucous 
membrane at every attempt at separating it. The surround- 
ing parts are hyperemic, and swelled by cedema during life ; 
at post mortem examinations the cedematus swelling is some- 
times found, but the hyperemia is no longer met with after 
the refrigerating and contracting influence of the atmosphere 
has had time to operate. Pseudo-membranes are: found in 
the pharynx, on tonsils, uvula, and vellum, on the gum, lips, 
and tongue, on the mucous membrane of the mouth and nose, 
in the larynx, trachea, and and bronchi, in the superior part 
of the cesophagus, in the lower part of the intestinal canal, 
round the anus, in the vagina, the external ear, the naso- 
lachrymal duct, on the conjunctiva, and on the cutis wherever 
and ‘by whatever cause it has been deprived of its surface ; 


sore nipples, etc. In all these places the chemical as well as 
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the microscopical constitution of the the membranous exuda- 
tion is entirely the same. 

It is a remarkable fact that the majority of inflammatory 
processes attended with membranous exudation take place in 
the pharynx; cases of both sporadic and epidemic pharyngeal 
diphtherite will sometimes.be accompanied with diphtheritic 
processes of other parts; but diphtherite of the external ear, 
or vagina, will but seldom be heard of without being accom- 

anied with pharyngeal diphtherite. The few cases of this 

ind olaariad by us we count among exceptional curiosities. 
Next to pharyngeal diphtherite, in frequency, comes the mu- 
cous membrane of the respiratory organs, especially of the 
larynx and trachea, and nostrils. Sometimes.the exudative 
process will either extend from one part to the adjoining one, 
or will merely wander; sunden transmission to distant regions, 
or contemporaneous affection of distant parts, being usually 
not observed, except in epidemics of diptheritic affections. To 
point we shall return at some future occasion. 

We have stated that the majority of diphtherites are met 
with in the throat. Thus it occurs that the term of diph- 
therite is usually applied and attributed to the peculiar pro- 
cess of exudation in the fauces; so much so, that we gene- 
rally have forgotten that dysentery, croup, etc., consist in, 
and show, the same anatomical lesions as diphtheritic sore 
throat; the difference of accidental symptoms and our ten- 
dency to classification either preventing our perceiving or 
acknowleding the equality in what simulates differences. 
Certainly, the same physiological or pathological process, in 
different organs, ought to be understood to offer a series of 
different symptoms. 

Our past epidemic has again proved that diphtherite is, in 
almost all cases, confined to, or originates in, the throat. 
Thus, diphtherite and diphtheritic sore thioat are almost, as it 
were, identical terms. At all events, the presence of mem- 
branes in the throat may be taken as the ordinary occurence; 
and in the following symptomatology we speak particular re- 
gard to this usual form of diphtheria. 

A child shows symtoms of moderate fever; pulse accele- 
rated, perhaps a little small; face somewhat flashed, submax- 
illary region a little swelled to both sight and touch ; more or 
less headache is complained of, swallowing has been inter- 
fered with some days; tongue has’a soft, creamy-whitish, or 
whitish-grey or yellow fur, diminishing in thickness towards 
the lateral, and icularly the anterior region, where the 
papille appear a little enlarged and higher colored. One or 
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both tonsils, or the posterior wall of the pharynx, the velum, 
uvula, or some of the enumerated parts at the same time, are 
covered with a membrane as described above. The surround- 
ing mucous membrane looks red, livid, is hypersemic, and 
shows cedematous swelling. The submaxillary and cervical 
glands are a little swollen. The breath of such patients has 
generally a bad smell, although the. membrane does nor ex- 
tend very far; at all events, some smell will be "se at as 
soon as the membrane begins to macerate or fall off; espe- 
cially is this the case when the throat is not kept clean. Such 
are the average of mild cases, and the great majority of all 
those which come under observation in the onset of an epi- 
demic. They will get well in five, six or eight days; some 
spontaneously, some after appropriate treatment. The mem- 
brane will be removed as a whole,.and leave the mucous 
membrane underneath smooth, livid; or it will macerate, fall 
off in pieces, or be removed as a half-serous liquid, and leave 
the mucous membrane, especially of the tonsils, with a ragged 
appearance and superficial ulcerations. At the same time, 
the submaxillary and cervical glands will return to their 
normal size. 

A number of cases occurred during the epidemic, in which 
all the symptoms were present, with the exception of the 
formation of the membrane; there were some amongst them 
in which the symptoms of fever and adenitis, and even a gen- 
eral adynamic condition, were well pronounced. -In such 
cases never thought of putting the case down as diphtheria, 
but recorded it as pharyngitis, amygdalitis, or stomatitis: a 
number of cases which we, according to the severity of symp- 
toms, supposed to be of a diphthetic nature, we put down as 
diphtherite pharyngitis, or diphtheritic fever; the former 
name being selected for such cases in which the symptoms of 
pharyngitis prevailed, the latter for such as showed fever as 
their foremost symptom. We were seldom mistaken, as 
in a day or two membranes would generally present them- 
selves. 

There is aform of the diphtheritic process, in which ver 
little or no fever is perceived, and little or no glandular swell- 
ing will take place. The congestion and swelling of the pha- 
rynx is not very remarkable, and the first remarkable appear- 
ance is noticed on the follicles of the mucous membrane of the 
pharynx: they are visible as whitish Frey spots of a twentieth 
or twelfth of an inch in diameter. Not long after, however, 
membranes are formed, and the whole process will’ run its 
course in sometimes three or four days, without any great 
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inconvenience to the patient. But there are cases in which the 

symptoms will increase in severity, fever will set in, and sub- 

maxillary and cervical adenitis take place. Snch cases have 

been separated by some authors as “common membranous. 
angina,” as “herpes of the throat,” as “herpetic angina.” 

We do not see anything else in these cases but light diphthe- 

rite, mostly without well pronounced general symptoms. We 

have nut found any more reason to distinguish this form, of 
which, however, we have not seen more than a dozen of cases 

from diphtheria, than we should think of excluding a case of 
scarlatina, without fever, and with less than usual eruption, 

from the record of cascs of s¢arlatina. Moreover, we have 

. poiuted to the fact that such ayparently simple cases will some- 
times be followed by tever and adenitis; and when we further 
add that some of these light cases of “herpetic angina” have 

been fullowed by diphtheritic paralysis, we ought to lay aside 

our fondness for classification and subdivision ; and take nature 

. as a whole, the different pathological conditions of the diph- 

theritic process are variable in their appearance, but alike in 

their iiinermost nature. 


The local process of exudation is not confined to a certain 
limit. Membranes will! be fuund on the posterior wall of the 
velum, and in the posterior nares, blocking up the nostrils and 
extending as far duwn as the Jips. In such cases small chil- 
dren, who are mostly used tu breathe through the nose, suffer 
much from dyspnea. These membranes will be removed in 
the course of time, and with the sane cunsequences as those 
of the pharynx itself. Tou one peculiarity, however, we wish 
to direct fhe attention of our readers. e have once seen, 
in consultation, a little girl of five years, in the upper part of 
the city, with extensive membranes of the pharynx, velum, e: .., 
but were struck with the fact that long cylindrical tubes of 
false membrane were brought up. These cylinders could 
come from the trachea only ; how was it that the child was not 
suffering all the time from the utmost dyspneea, but felt pro- 
portionately not bad and gave, in its general appearance, a 

ood prognosis? We learned trom our friend Dr. 8., who was 
then suffering from extensive diphtheria himeelf, that he, too, 
had bronght up cylindrical tubes of membranes like those 
thrown off in children suffering from laryngeal and tracheal 
diphtherite, but that in his case they came from the posterior 
nares: We desire to state this fact, supposing that some pro- 
fessional man might in sume case have the same difficulty in 
explaining the occurrence of cylindrical tubes of membrane 


that do not come from the respiratory organs. : 
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In other cases the exudation of pseudo-membrane will ex- 
tend downwards instead of upw and will then constitute 
what is ney called croup. The diagnosis of this descend- 
ing croup is dithicult in one respect only, viz: The cedematous 
swelling surrounding the membranous exudation will some- 
times produce croupous cough and dyspnea, etc., before the 
membrane has reached the larynx, by edema of the epig!ottis 
or glottis, or general laryngeal catarrh. As a general thing, 
there is not much practical difference, for in the majority of 
such cases the process is of such rapidity, that we need not 
wait long for real membranous exudation. At all events, the 
symptoms of this descending croup of the diphtheritic process 
are the same as are known in genuine or sporadic croup; and 
therefore, after we have learned besides, that the anatomical 
elements and constitution in diphtheritic membranes of the 
pharynx and larynx are the same, we have a right to say that 
there is no real anatomical difference between “ diphtheritic” 
and “genuine” croup. We need not return to the consider- 
ation of the former assumption of a difference between croup- 
ous and diphtheritic membranes. It does not exist. Oroup- 
ous membranes were those which were stretched over the mu- 
cous membrane, while the name of diphtheritic membranes was 

ote to such as would be imbedded in the membrane and 
ve ulcerations, or loss of substance, when removed. There 
is no such difference. 

There have certainly been cases of croup, genuine croup, 
differing widely from each other, in the experience of every 
one of.our readers. The differences are either of an individ- 
ual or of a general nature. The former do not iriterest us 
here, the latterdo. Genuine croup is apt to cause death either 
by sutfocation, or by D caamgge with carbonic acid ; and diph- 
theritic croup may show a third and fourth cause of death, 
viz: exhaustion, and diphtheritic poisoning. And it is here 
that we wish to add some remarks on the true nature of diph- 
theria, as shown by observation and rational conclusions. 

Diphtheria is a general disease; it has local deposits, it is 
true, but in the same manner that scarlatina will localize itself 
on the skin, mucous membrane of the Bellinian canals, etc., 
measles on the skin, mucous membrane of the respiratory or- 

etc., or typhuid tever on the mucous membrane of the 
intestinal tract, ete. Thus diphtheria will, being eminently a 
constitutional disease, localize itself on the mucous mem- 
branes and denuded skin in general, and on the mucous mem- 
brane of the pharynx and larynx in particular. Therefore, 
the danger of the disease depends by no means on the exten- 
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sion or thickness of the exudation, sometimes a very small 
amount of exudation taking place in extremely dangerous 
cases. Some cases have set in with an exceedingly high 
fever; with vomiting, which so generally is a symptom of 
sudden and general affection of the system ; with convulsions 
like those observed at the outbreak of acute exanthems, an 
with rapid collapse not at all explained by any of the visible 
symptoms. 

Although not all the fatal cases ran their course with this 
entire absence of positive symptoms, terminating in death, as 
it were, without disease, a great number of cases have come 
under my observation, in which the local exudations were by 
no means in proportion to the general symptoms, and to the 
character of the attack. Excessive fever, with a pulse of 140, 
150, 160, like that in scarlet fever, but generally of a more 
adynamic character, and large ewellings of the submaxillary 
and cervical glands have, in a large number of cases, been 
observed to precede the exudation of fibrinous membrane for 


_ three, four, even five days. Then, at last, membranes would 


make their appearance, and either cover, in some instances, 
the pharyngeal mucous inembrane and the adjoining parts 
to a large extent, or, in most cases, remain for a time of mod- 
erate size. Such cases are never without danger; the ady- 
namic character of the disease, combined with the intrinsic 
danger of a fever like that described, being fully able to pro- 
duce death from exhaustion in a very short time indeed. 
Such have been those cases also in which a septic character 
would develop itself. Instead of being removed as a whole, 
or in piéces, the membranes would decay, macerate, or flow 
off, with the serous secretion of the adjoining mucous mem- 
branes, as a thin, sanious matter, of watery color, and exces- 
sively foul smel], and would exulcerate every healthy part it 
came in contact with. Ulcerations, on the original seat of 
the membranes, or such as were successively formed on neigh- 
boring localities by contact with the sanious, foul secretion, 
would again prove the seat of new secretion and stench, and 
sometimes require many weeks, even months, in such indi- 
viduals who suffered most from anemia and exhaustion, to 
perratiy heal. We will here refer particularly to those cases 
of which a large number have been observed. In a family 
where diphtheria was just reaping its harvest, or in the neigh- 
borhood, children would fall sick with all the initial symp- 
toms of diphtheria, excessive fever, exhaustion, pharyngitis, 
and adenitis, but no membranes would appear. The whole 
would take a course like that of diphtheria, and the patients © 
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require a long time to recover. Snch cases we have always 

ut down as diphtheritic fever. We feel sure, however, that 

ey were entitled to be named diphtheria like those in which 
membranes were formed. Similar cases will occur in other 
epidemics, where part of the symptoms only will be fully 
developed, without, however, losing their general character ; 
there is a great diiference, too, among cases of scarlatina in 
every epidemic, according to individual nature, accompanying 
circumstances, and the severity of original infection or cunta- 
gion, Further, there is a great difference, depending on 
whether a case of zyinotic disease will occur sporadically, or 
during the height of an epidemic; sporadic cases, and such 
as occur at the commencement of an epidemic, generally 
proving to be milder forms. Thus diphtheria, in sporadic 
cases, or in the beginning of the epidemic, may took like a 
merely local disease, being, in its nature, a general affection 
of the 4 ey Diphtheria, with its local exudation into the 
larynx has, for many decenniume, generally been observed 
sporadic, and therefore has been taken to be a merely local 
affection. It has been otherwise in our epidemic. At all 
events we believe we have shown that pharyngeal as well as 
laryngeal diphtheria may have the appearance of either a 
local alteration or a constitutional disease; its true nature be- 
ing general and constitutional, like scarlet fever, or any of the 
diseases comprehended under the head of zymotic affections. 
At this point, finally, we allude to the real meaning of the 
terms of “diphtherite” aud “diphtheria.” According to its 
origin the former means a local, the latter a general affection. 
If a uniform name was to be given to all the-cases otcurring, 
both sporadically and epidemically, it could be that of diph- 
theria only ; but such cases as exhibit more of a local char- 
acter, might as well be called pharyngeal, laryngeal, cuta- 
neous, ete., diphtherite. 

We have a few more words to say on the swelling of the 
submaxillary and cervical glands.. It is a symptom that will 
be fuand in almost every case, and never missed in any se- 
vere one. It is so certain to be met with, and so little, in 
many cases, in proportion to the extension of the membranes, 
and, moreover, so generally keeping pace with the danger of 
the fever, that we have been taught to consider the amount 
of glandalar swelling accompanying pharyngeal diphtheria, 
as a highly valuable prognostic symptom. — It will often re- 
main after the other symptoms have subsided, but the case 
must not be considered as perfectly safe, as long as the gland- 
ular swelling or induration lasts. Suppuration of the diseased 
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glands we have met with in very few cases. We consider the 
glandular swelling as a means of determining the amount of 
cunstitutional infection. 

The epidemic nature of the disease is an acknowledged fact ; 
consequently we du not wish to carry owls to Athens by re- 
peating what every reader knows. Nor is it necessary to say 
much on communicability of the disease by endemic infloences. 
For every practioner who has but seen a limited number of 
cases, has certainly learned, that cases will seldom occur iso- 
lated in one locality. Generally, a muuber"of inhabitants 
of the same room, house, or neighborhood, will be affect- 
ed at the same time, or in short intervals. Thus hospital 
wards containing cases of diphtheria, will seon exhibit a 
number of other cases of the same disease. This fact has 
been so reported, and is sv well known, that this source of 
infection need net be dwelt upon any longer. But the ques- 
tion arises, whether many causes believed to be the result of 
the same general endi mic influences, exercising their power 
on every inhabitant alike, have not rather been the conse- 
quences of direct contagion. This question of the conta- 
giousness of diphtheria has been the stumbling block of most 
writers, and, we must confess, uf some of the most conscien- 
tious ones. For certainly the more serupnieus an author 
would be, the more he will feel bound to restrict the territory 
of contagion in all cases that givea chance of being explained 
by endemic influences alune. For our own part, we at once 
state our conviction of the contagiousness of diphtherin. We 
know full, well that the proof is not easy. Inoculation has 
proved either fruitless or improbable; the cases of surgeons 
related to have been directly affected by diphtheritic patients, 
admit of other explanations; the vast majority of cases be- 
lieved to be, and reported as proofs of contagiousness, are 
really better explained by local endemic influences. 

* * * * “We do not mean to say that it necessaril 
must be communicated to everybody coming in contact with 
a patient—although we have repeatedly observed such mem- 
bers of a family as were most engaged in waiting upon those 
already affected, to be the next sufferers—just as little as we 
assert that the like endemic cause existing in a room, or 
house, or neighborhood, must necessarily strike down every 
human being under its influence. Nor do we think that no 
ease of diphtheria could originate in any other way except by 
contagion. But we feel sure, that it partakes of the nature of 
such epidemic diseases as ty; hoid fever, or scarlatina, or mea- 
sles. The failure of experiments is no proof; fur when has 
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the direct experiment on the contagiousness of typhus, scar- 
latina, and mesles, or on their inoculability, given any satis. 
factory result? And nevertheless, although there are some 
who diay pentagon by typhoid fever, all three are recognized 
to be propagate by direct communication from one individual 
to another. The diphtheritic membranes, moreover, observed 
to form on the sore nipples of mothers, wet nurses, whose 
children suffered from diphtheria, appear to be as good a'proof 
that contagion is a cause of diphtheria, as any that could be 
found in any Sther disease. 

The complications of diphtheria are very numerous. Noth- 
ing else can be expected in a disease which is as apt to last 
a long time as it will generally impair health and nutrition for 
a protracted period. We do not count coryza, croup, etc., 
mere localizations of the disease, amongst its complications, 
nor shall we have anything to say on hemorrhages occurring 
during its course until we enumerate its final consequences ; 
nor do we feel sure whether we are right in considering pnev- 
monia, with its rapid exudation, as a mere accidental complica- 
tion; for it is certain that pneumonia will very often occur 
during the diphtheritic process, and may easily be influenced 
by the peculiar constitution of the blood giving rise to rapid 
and copious fibrinous exudation. It is well known to all of 
our readers that croup will oftentimes be complicated with 

neumonia, and even prove fatal not by its own influence, but 

y the sudden and extensive propagation of the exudative pro- 
cess to the bronchi and lungs. ‘Whichever opinion may be 
right, it is certain that pneumonia is very frequently met with 
in company with diphtheria. We have further noticed as 
complications, of more or less accidental nature, several zy- 
motic diseases, as scarlatina, measles, urticaria, farunculosis, 
erysipelas, intermittens, and intermittent cephalalgia, varioloid 
and acute rheumatism; further, general anemia, paralysis, 
(pre-existing,) rachitis, pulmonary tubercles, eczema of the 
face, dysuria, stomatitis aphthosa, and ulcerativa, gangrene of 
the throat and noma; gastric, intestinal and gastro-intestinal 
catarrh; laryngeal catarrh; dilatation and hypertrophy of the 
heart; hypersemia of the brain and meningeal edema. Man 
of these complications are very dangerous and frightful indeed. 
We have attended a young man of nineteen years, residing in 
Christie street, in whom the pharynx and nostrils were the 
seat of diphtheritic membranes; adenitis and fever being in 
the beginning very moderate. The membranes were hard and 
thick, and proved very obstinate for some weeks, until, in Feb- 
ruary, the patient was affected with varioloid. From this time 
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the strength of the patient gave way, the fever rose, appetite 
disappeared, mucous membranes grew pale, skin very inactive. 
The usual time of desquamation passed by, but no desquama- 
tion took place; the scuris grew hard and dry, and gave a 
great deal of pain on being touched; at the same time, they 
increased in height and diameter, so as to urge upon us the 
necessity of removing them by force. Beneath each of them 
the surface was a deep discolored ulcer, secreting a whitish 
yellow or greenish pale matter from a whitish gray membrane 
that covered the ground. ‘Thus each varioloid pustule consti- 
tuted a diphtheritic ulcer, a hundred of which covered the 
head and face and trunk and extremities of our unfortunate 
patient. It may suttice to say, that he required several months 
before the diphtheritic ulcers of his scalp and face got well, 
and that he has not recovered his former health and strength 
up to this moment. Now that such complications of two 
zymotic diseases should occur, is not at all improbable, nor 
are they very rare. ‘There ure many cases in which we should 
do well to remember that a complication ot scarlatina and 
measies, or of measles and urticaria, form a compound that is 
sometimes met with in practice, and is very apt to mislead the 
pratitioner, and to be miscoustrued by him. Nor is it an en- 
tirely extraordinary occurrence to see an acute exanthema 
step in before another has fully completed its course. ‘Thus 
we have the case of a child, on whom we were fully able to 
diagnosticate, to our entire satisfaction, the presence of scar- 
latina, urticaria, measles, and finally varioloid, in the course 
of thirty-two days trom the first to the last attack. 

Not an unfrequent complication of diphtheria is albuminu- 
ria, which may be observed in any stage of the disease. It 
is not at all true, that albuminuria in diphtheria and in scar- 
latina shows the difference pointed out by French writers, 
viz: that albuminaria is a complication of the first stage ot 
diphtheria, and of the later periods of scarlatina; this assump- 
tion being equally erroneous in either of the two. About a 
quarter of all the cases examined for albuminuria gave a pos- 
itive result as to its presence, and nearly all the pust mortem 
examinations revealed an hyperemic condition of the kid- 
neys; this being the first cause of, or at least co-existent with, 


albuminuria. Thus it appears that albuminuria, although 


found in many ceses of no severity, nor sometimes attended 
with any danger, is a complication of more than average im- 
portance. 

The etiology of diphtheria shares the fate of that of all the 
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zymotic diseases of being exceedingly obseure. It is an en- 
demic as well as epidemic disease, and will therefore be found 
with every constitution, amungst all classes, in either +ex, at 
all ages, in all climates, and at all seasons. But sume differ- 
ences are found that modify our assertion to sume extent. The 
first four or tive months of both years, 1859 and 1860, show 
by far the largest number of cases. In our cases, besides, the 
male sex was in a slight but decided majority throughout the 
whole course of the epidemic. Aye, tuo, shows dif'e ‘ences 
similar to those exhibited fur scarlatina and measles. The 
two hundred cases enumerated above are of children under 
fuurteen years of age; the number of diphtheritic cases be- 
yond this age, in the same institution, for the whole time, is 
from thirty to thirty-five; moreover, the large majority of those 
two hanudred cases occurred in children frum two to five years 
of age, the average age being three years. Cases under a 
year are not frequent, over nine or ten years proportionately 
rare. We do not remember to have seen a patient suffering 
from diphtheria at the age of more than fifty years, but have 
been told of seme few occurring between seventy and eighty. 
The majority of cases were children with impaired constitu- 
tion, badly fed, and with bad digestion, angemic or suffering, or 
convalescent from another disease that diminished the amount 
of the solid elements of the blvod, and the strength and power 
ot resistance. Among the most nnpropitions accompanying 
or preceding «liseases are scarlatina aud measles, which gcne- 
rally give a pretty unfaverable prognosis when existing with 
or tollowed by diphtheria. © Serofulous individuals, with | 
. catarrhal affections of the nceus membranes, of long stand- 
ing, are particularly subject to being affected, and thus, un- 
doubtedly, poverty, dirt, and a want of care, have a great 
influence in producing this and other general diseases. Dense 
population must be accused in many Instances, firstly, because 
of its very co-existence with poverty, want of fresh air, and 
uncleanliness; and secondly, because of the readiness of com- 
munication by direet contagion. But it is nevertheless a fact, 
that many cases, and many dangerous and fatal ones, occurred 
in healthy and robust children, wealthy families, good situa- 


tion, and fresh air. : 
(Concluded next month.) 
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Dr. Holmes’ book was not received in time to notice it in 
the proper department. 


CurRRENTS AND CounTeR-Currents In Mepicar Sorence. 
Oxtvek Wenpett Hormus, M. D., Boston; Annual Ad 
dress before the Mikdsachiisctés Medical Society. 1860. 
We admit having had our curiosity to see this Address very 

considerably excited, from the various notices it had received 
from the secular press. The distinction which Prof. Holmes 
has attained, outside of the profession, as a poet, wit, satirist, 
and, to some extent, as a shrewd observer of the ruling ideas 
of the time in various spheres of thought, prepared us for a 
graphic, humorous, and occasionally acute, sketch of the pres- 
ent state of the profession—a sort of psychologice-anatomical 
“demonstration, by the fun-loving “Autocrat.” We expected 
beautifully worded eulogy, spiced with keen’ raillery. We 
expected generous acknowledgment, acidified to 4 healthy 
taste by a strong infusion of wholesome truths. We did not 
believe that we should find, on its reading, an unmitigated 
jeremaid against the profession, or wholesale abandonment 
of its established principles, in favor of any ism or pai.w 
whatever. 

We have not been disappointed. Here and there are pas- 
sages which, isolated from their surrounding, may be eflect- 
ually quoted by homeopathists and dsmatics of every and 
any hue, but taken as a whole, Dr. Holmes, instead of being 
in the minority, as he seems to think, is with the two-thirds. 

We admit that one or two sentences, we in common with 
the vast majority or scientific physicians, wholly dissent from, 
but we can cull sentences equally offensive from the writings 
of scores of medical authors of vastly higher professional 
standing than the Massachusetts Professor, and yet pane of 
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us dream of sending either of them to professional Coventry. 
Dr. Holmes is eminently a writer of the “sensation” type. 
He dearly loves a sharp antithesis, a startling paradox, a 
striking simile, and sentences which conclude with a proposi- 
tion which crackles and snaps, or explodes like a Sharp’s 
rifle. He is a kind of Asculapian Beecher, who never spares 
friend or foe, so he may fill the pews with attentive hearers. 
And yet he is equally receptive, and conscious of the stirring 
thoughts which fill the time. Such men are eminently useful, 
and we are not among those who denounce active, sincere, 
working men, because we do not happen to fully coincide 
with their notions of things. On the contrary we reserve 
our heaviest batteries of contempt for those who rest centent 
with “the mouldering shams of effect ages,” without ever 
daring to put one foot in advance of the other, even in the 
clear sunlight of the present condition of Medical Science. 
The idle men, the changeless men, in these days, must fall 
into the rear—there is no help for it on the broadside of any 
parchment, whatever its origin. , ; 

We repeat we are willing to be tried by the test of the princi- 
ples which Dr. Holmes advocates, albeit we protest against a 
single one or two conclusions which he arrives at, in toto. 
And we say this to the professor: We will wager a bottle of 
copaiba against an equal amount of hive syrup, that he does 
not, never has, and never will, practice in accordance with 
one proposition which he has laid down, and which medical 
sceptics of every kidney, from the Homeopathists up or 
down to “Long John,” have with greedy gusto snatched up. 
We shall refer to, and quote it, by-and-by. 

The Address: commences with a glowing eulogium of de- 
ceased members of the Society. And if, as the garbled ex- 
tracts and comments of outsiders would have us believe Dr. 
H. tneans to denounce the profession, the question arises why 
should he praise the dead for having assiduously done that 
which the living are still doing? Speaking of those unknown 
o fame, he says : 

“But they have left behind them that loving remembrance 
which is better than fame, and if their epitaphs are chiselled 
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briefly in stone, the azo mitten. a6 Salt Jenath om} ing tablets, 
in a thousand ase oo eglah they carried th Men 

aid and sympathy.” 

- These are not words to be uttered of charlatans and 


eir ever-welcome 


guessers. 

The Dr. proceeds to analyze what is called experience, upon 
which practice is supposed to be based, asserts that “ experi- 
ence must be based on the permanent facts of nature,” but 
suggests the incontrovertible fact that “there isa changeable 
as well as permanent element in the art of healing,” that 
remedies are often given, and “experience based on some 
prevalent belief or fashion of the time.” | 

If this is not truth we know of no means of arriving at 
such a thing. We have no quarrel on hand here. 

The speaker next indicates what, in his opinion, is the 
direction of the main intellectual .current of the time, and 
“some of the eddies which tend to keep the Science of Med- 
icine from moving with it, or even to carry them back- 
wards.” 

“The two dominant words of our time are Jaw and average, 
both pointing to the uniformity of the order of being in which 
we live.” 

“In the meantime, the great stronghold of intellectual con 
servatism, traditional belief, has been assailed by facts which 
would have been indicted as blasphemy but a few generations 
ago.” “The more positive knowledge we gain, the more we 
incline to question all that has been received without absolute 
proof. ” 

“The author characterizes the so-called expectant and heroic 
systems respectively, as Hippocratic and Themisonic, and 
asserts that Boston is pre-eminently “the American head- 
quarters of the nature-trusting heresy, provided it be one.” 
(On the contrary we assert that Boston was one of the last 
places to receive it, as we have occasion to know.) We must 
extract in full, however, a paragraph which shows conclusively 
that Dr. H. has “got hold of his pitcher by the right 
handle: ” 

“ Nay, I will venture to say this, that if every specific were 
to fail utterly, if the cinchona trees all died out, and the arsenic 
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mines were exhausted, and the sulphur regions were burned 
up, if every drug from the Vegetable, animal and mineral 
kingdom were to disappear from the market, a body of en- 
lightened men, organized as a distinct profession, would be 
required just as much as now, and respected and trusted as 
now, whose province should be to guard against the causes of 
disease, to eliminate them if possible when still present, ‘to 
order all the conditions of the patient so as to favor the efforts 
of the system to right itself, and to give those predictions of 
the course of disease which only experience can warrant, and 
which, in so many cases, relieve the exaggerated fears of suf- 
ferers and their friends, or warn them in season of impending 
danger. Great as the loss would be if certain aetive reme- 
dies could no longer be obtained, it would leave the medical 
profession the most essential part of its duties, and all, and 
more than all, its present share of honors; for it would be the 
death blow to charlatanism, which depends for its success 
almost entirely on drugs, or at least on a nomenclature that 
suggests them.” 


The Art of Medicine, as years ago insisted upon by the 
writer of the present article, consists but.in small part in the 
the administration of drugs, and the skilled physician will 
never think that he has done his whole duty when he has 
written his latin prescription. 

Several “inveterate logical errors” are stated, viz: 

The mode of inference per enumerationem simplicem, in 
scholastic phrase ; that is, counting only favorable cases: 

The post hoc ergo propter hoc error. 

The false induction from genuine facts of observation, lead 
ing to the construction of theories which are then deductively 
applied in the face of the results of direct observation. 

And lastly, the “assuming a falsehood as a fast, and giving 
reasons for it.” 

“Another portion of the blame rests with the public itself, 
which insists on being poisoned.” 

The fanciful and absurd prescriptions of olden time are 
shown to have their analogues in the present day, especially 
in the details of homeopathic confectionery. 

Then follow several pages in which the witty Professor 
merely airs his humors and rhetoric, and eventually returns 
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to sober statement of propositions again, wherein we shall 
attempt to follow him, and sift out if possible, the real “intent 
and purpose.” | 

The author reprehends the vague and loose manner in 
which certain terms are employed, and defines anew as 
follows : 

Nature, in medical lan , a8 opposed to Art, means 
trust in the reactions of the living system against ordinary 
normal impressions. 

Art, in the same language, as opposed to Nature, means.an 
intentional resort to extraordinary abnormal impressions for 
the relief of disease. 

The reaction of the living system is the essence of both. 
Food is nothing, if there is no digestive act to respond to it. 
We cannot raise a blister on a dead man, or hope that carmi- 
— forced between his lips will produce its ordinary happy 
effect. 

Disease, dis-ease—disturbed quiet, uncomfortableness, means 
imperfect or abnormal reaction of the living system, and its 
more or less permanent results. : 

Food, in its largest sense, is whatever helps to build up the 
normal structures, or to maintain their natural actions. 

Medicine, in distinction from food, is every unnatural or 
noxious agent applied for the relief of disease. 

Physic means properly the Watural art, and Physician is 
only the Greek synonym of Waturalist. 

Disease, always an effect, is always in exact proportion to 
the sum of its causes, and “the one prevalent failing of the 
Medical Art, is to neglect the causes and quarrel with the 
effect.” In other words, ontology is general in the real doc- 
trines which control practice. Medical men seek to expel 
diseases by special methods, as though each disease was some 
evil demon taking possession of the man, as did the devils of 
olden time. 

The author does not believe in the degeneration theory, but 
believes the descendants may and often do rise to a higher 
standard of physical well-being than the ancestor. 

Then he enunciates the startling apparent paradox : 

“Many affections which art has to strive against might be 
easily shown to be vital to the well-being of society.” 
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“Again, invalidism is the normal state of many organiza- 
tions. 


With his explanation and illustration of his meaning, there 
seems no objection to the proposition. But the next propo- 
sition is of very different character, and unexplained, is capa- 
ble of exceedingly mischievous application : 


“The presumption always is that every noxious agent, in- 
cluding medicines proper, which hurts a well man, hurts a 
sick one.” 

And germain to the same idea: 


“A medicine—that is a noxious =— like a blister, a seton, 
an emetic, or a cathartic—should always be presumed to be 
hurtful. It always is directly hurtful; it may sometimes be 
indirectly beneficial.” 

In nearly immediate connection follows the sentence which 
has excited the most professional reprehension, and awakened 
the highest jubilation of medical quacks and knaves, of all 
' and sundry denominations : 

“Throw out opium, which the Creator himself seems to 
prescribe, for we often see the scarlet poppy growing in the 
cornfields, as if it were foreseen that wherever there is hunger 
to be fed there must also be pain to be soothed; throw out a 
few specifics which our art did not discover, and is hardly 
needly to apply; throw out wine, which is a food, and the 
vapors which produce the. miracle of anzsthesia, and I firmly 
believe that if the whole materia medica, as now used, could 
be sunk to the bottom of the sea, it would be the better for 
mankind—and all the worse for the fishes.” 


After illustrating his meaning upon this point, Dr. H. 
draws a contrast between the French and American method 
of practice, giving preference to the former. We need not 
delay to remark that even upon his own reasoning the fancied 
contrast is absurd, and the differences do not depend at all 
upon the ideas which he defends. 

The remainder of the article, so far as medicine is con- 
cerned, is purely rhetorical and not argumentative. It is not 
a little note-worthy that, throughout the whole address, are 
scattered frequent indignant disclaimers, keen sarcasm, and 
stringent argument, against the popular folly of the time, 
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Homeopathy, which the disciples of that manifold imposture 
are very careful not to quote when they interlard their pages 
or conversation with choicely garbled tit-bits from the “ Auto- 
crat’s famous Address.” The truth is, the principles which he 
advocates would wipe out that system from existence. 

The lesson which he author labors most earnestly to incul- 
cate, is brief and simple. Rely more upon hygiene and 
scientific regimen, than upon drugs. Analyze experience 
carefully, and not be misled by fashion, fancy, or bad logic. 
Never use a medicine without a solidly defensible reason. 
The medicine which does no good, of necessity does harm. 
Most of the so-called medicines are unworthy of trust. 

Upon the question of how many are in this latter category 
Dr. H. goes to an extreme which we do not care to follow, 
but of the essential truth of the proposition, who entertains a 
doubt ? 

In treating the sick, the administration of drugs is, we re- 
peat, but a small proportion, and, unfortunately, the earliest 
part of the physician’s duty. 

We object utterly to the Professor’s assumption that what- 
ever hurts a well man, necessarily is to be presumed hurtful 
toasick man. It is totally at variance with his own logic. 
In sickness the conditions are changed, hence causes must 
operate differently. Will he say that, e converso, what- 
ever is beneficial to a well man is beneficial to a sick man? 

We dissent wholly from his view that all medicines are 
directly prejudicial to the body. This is a gross confusion of 
terms and perversion of language. The conditions are the 
point to be observed. Some medicines may act directly and 
others indirectly, but the range of operation of the indirectly 
operating agents is narrow and diminishing. The present 
defect is one of the Aré not of the Science. 

Medicine ‘is not, in the practice of the educated medical 
man, a system of guess-work, as the newspapers charge. It 
is as positive and reliable as any art can be which depends 
upon varying conditions and sound judgment. The great 
mistake has been in claiming too much for it, or attempting 
too much. 
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The author of an Introductory Address in the Medical De- 
partment of the University of Michigan, in 1853, (a produc- 
tion which, at the time, gave offence to some of the feebler 
brethren of the profession) indicated, as we still believe, the 
true doctrine: 

“ Medicine is to be looked upen and studied precisely as 
all other arts and sciences are looked upon and studied. The 
’ truths upon which it is assumed to be based, are to be tested 

as all other truths are tested; and when they cannot abide 
the same, let them be mercilessly discarded. A little diamond 
is better than a rocky mountain. If the science or. art shrink 
by the process indicated, let it be so! Better is it to bea 


small but living seed than a rotten trunk, though of colossal 
magnitude.” 

We are not among the number of those who believe the 
address of Dr. Holmes is calculated to do the profession any 
injury. The sources of danger to our profession are all in- 
ternal. It is the idlest folly to suppose that external attack 
of any sort can overcome truth. This production will awaken 
thought in the medical body, as a rubefacient calls back con- 
sciousness and feeling to the insensible patient. The smoke 
' which the pathzes and the isms, with the newspapers generally 
their ready servitors, contrived to throw around it, has grad- 
ually risen from the field, and as one of the watchmen upon 
the esculapian towers, we report to the denizens; none dead, 
none wounded, and none missing! The field is clear for 
further and continuous effort to place medicine as nearly upon 
the level of the exact sciences, and positive arts as nature 
herself will allow. Not even the poetical Breakfast-Table 
Professor has deserted and gone over to the enemy. 

A. 
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Miscellaneous. 





o- 


MEDICAL EDUCATION—ITS TENDENCIES. 





The opening of the medical schools inaugurates the medi- 
cal session of the year. No annual event, properly consid- 
ered, is of equal importance to the republic of medicine. Yet 
we fear that it too often passes unheeded by our profession, 
simply because its significance is not appreciated, Let us 
consider its bearing upon the future of American medicine. 
The four or five thousands of students who are now gath- 
ering in the schools pie gs the country, are the recruits 
who are to replenish and swell the ranks of that army of 
practitioners which now numbers, in this country not far 
trom forty thousand. Is it of little consequence that these 
recruits are qualitied by education, habits, and moral training 
for the peculiar service of the physician! They are to be 
our brethren, our equals, and in the progress of events they 
are to be the exponents of the character of our profession, 
and give it rank in the popular regard. If they are thor- 
oughly qualified by previous education, and bring to the 
investigation of the abstruse science of medicine, minds we! 
disciplined to patient study and accurate research, then wil 
they become masters in its various departments, and in sub- 
sequent life will sustain its reputation as a learned profession. 
If in addition to educational qualifications, they have correct 
morals, and sensibilities keenly alive to the sufferings of their 
fellows, then will they confirm its reputation as the most hu- 
mane profession. But if the majority of those who are now 
about to enter our ranks have but a limited education, disso- 
lute and profigate habits, and are seeking nal aggran- 
dizepréntsas the end and aim of life, then they will degrade 
the professi ape RP they belong, in the estimation of all 
whose opinion is entitled to respect and consideration. Could 
we determine the character of the recruits that are to-day 
admitted to the ranks of the army, we could with certainty 
foretell the value of that army, when the struggle of - con- 
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flict comes. We need scarcely add that if we judge from 
the past, many who now enter upon their medical studies have 
no proper qualifications. We could wish that it were not 
80; that those who stand at the threshold of the temple as 
its guarilians, would carefully scan the applicants for admis- 
sion, and turm away to more congenial pursuits, the ignorant, 
the immoral, the unworthy. Every association of men, for 
whatever purpose, guards vi ea! the door through which 
accession is gained to its ranks, The wisest and most trust- 
worthy are stationed at the portals to examine each candidate 
that no improper person may become a member of its select 
body, and change the peculiarity of its original organization. 
But the ancient and honorable profession of medicine gives 
little heed, in this country at least, to the character and trust- 
worthiness of those who guard the portals ef its temples. 
Unconcerned it witnesses the annual influx of members, and 
sees the most unworthy too often elevated to the hp 
and honors of its order without a remonstrance. It is true 
that hitherto the profession, as a body, has lacked the organi- 
zation, and consequently the power, to protect itself from 
these a paper associations. e field of legitimate medi- 
cine, like a wide domain imperfectly hedged, a sca by 
mercenary sentinels, and thousands, unqualified, annually 
purchase admission, and with the most meritorious, garner its 
rich fruits. But a better day is dawning upon American 
medicine, and a brighter era will ere long occur in its history. 
The profession at large has an organization which is already 
sufficiently powerful, were its forces but properly directed, to 
protect its own domain from further incursions. Through 
the medium of the American Medical Association, it can erect 
such defences as it chooses, and dictate, authoritatively, who 
may, and who shall not, be admitted to its highest privileges. 
That it cannot compel the educating bodies, as by legal 
force, to scan more closely the preliminary qualifications 
of students, and indicate the eandard of educational quali- 
fications of graduates, is very true; but it can by suitable 
organization establish its own standard of education, have 
its own examining body, and confer its own degrees. The 
exigencies of the times demand this of the American 
Medical Association; the honor, dignity, and character of 
American medicine are approaching a crisis which this body 
can avert. .We may not now indicate the precise steps by 
which this great refurm is to be accomplished, but that the 
initiatory step must soon be taken, and the work resolutely 
prosecuted to its consummation, no one who has at heart the 
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honor of our profession can for a moment donbt. In the col- 
lection of medical schools which it was our privilege to pre- 
sent in the student’s number of the Medical Times, we have, 
we think, lain a foundation for rational speculation in regard 
to medical education in the United States. It not only 
affords the opportunity, much needed, of learning the advan- 
es which the schools in different sections of the country 
offer to students, but what is of more consequence, we there 
learn the value which each school attaches to its diploma. 
This valuation indicates their standard of medical education. 
It is not our intention at this time, to enter upon that critical 
examination of the subject of medical education, to which 
this collection invites us, but simply to offer some general 
conclusions which are apparent on a superficial examination. 
What will, perhaps, prove to the mass of readers the most 
marked difference in our medical schools, has a sectional bear- 
ing, viz: between the Northern and Southern schools. It 
will be noticed that the fees in the Southern schools are uni- 
formly high, those most recently established having a scale 
as high, as the largest and most favored schools ot the North. 
Among the Northern schools the scale of fees varies from the 
lowest of the Southern schools, to the price of the parchment 
for 2 diploma. If the scale of fees indicates anything as re- 
gards the estimate of the school of its educational advan- 
tages, and the value of a thorongh medical education, this 
exhibition of figures shows a vastly higher appreciation of a 
medical education at the South than at the North. The next 
most striking feature in the schools is the almost universal inter- 
est now manifested in clinical instruction. This is, indeed, 
the most hopeful sign of the times. Heretofore the impor- 
tance which the schools attached to clinical advantages de- 
pea entirely upon the facilities which their }rticular 
ocation happened to afford. The school so ni ‘erty . te as to 
have a situation distant from any hospital or iniirmary, loudly 
decried clinical instruction, and many will remember that a 
venerable professor went so far a few years ago, as to regard 
it as absolutely injurious to the student. Schools situated in 
our lake and seaport towns, saw their advantage, and vaunt- 
ed their facilities for clinical instruction, and, not unfrequently 
ublished in their annual circulars a list of all the medical 
institutions of the town, many of which were not even open 
to « transient visitor. Althongh clinical instruction, as given 
in our colleges and hospitals lacks system, and is as inefficient 
as it well can be, still we attach to it so munch importance, 


that we regard this evident desire on the part of the schools 
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to afford such protege ip their pupils as in the highest 


degree encouraging. n, it will be noticed, that nearly 
all of our most flourishing schools have large Faculties, and 
lengthened courses of instruction, several extending their 
terms to five months. This fact is worthy of notice, as it is 
due to the direct influence of the American Medical Associa- 
tion. In concluding these desultory remarks, which the 
opening of the medical session has suggested, we may add 
that a careful observation of the history of our educational 
bodies for the last few years, reveals certain inevitable ten- 
dencies which afford reliable data from which to cast the horo- 
scope of the medical schools of this country. Clinical 
instruction is to become the sine gua non in a course of medi- 
cal education, and hence those colleges located in populous 
tewns which abound in public saben daaben will make the 
strongest appeal to students, and gain the largest classes. 
Those cities, again, which offer to the schools the largest ad 

van for hospital practice, will become inevitably the cen- 
ters of medical education. Nor is it difficult, in the light of 
the above facts, to indicate the cities which are to be crowned 
with this proud distinction. That different sections of our 
wide extended republic must have their own schools of medi- 
cine, in which the differences of diseases dependent upon cli- 
mate are to be especially taught, is evident. The North must 
have her own Ss He and the South and West must have 
theirs. Already the Pacific coast constitutes a fourth climatic 
division which must have its schools. The great emporia of 
these grand divisions of the country must become the centres 
alike of commerce and education.— American Medical Times. 





PRACTICAL CLINICAL REMARKS, 
DELIVERED AT ST. BARTHOLOMEW’S HOSPITAL. 
BY FREDERIOK 0. SKEY, ESQ., F. R. &., SURGEON TO THE HOS- 
PITAL. 
ON TETANUS. 

Gentrzmen: One of the most mysterious amongst the nu- 
merous consequences of local injury is tetanus—a condition 
of the system that has hitherto for the most part baffled the 
highest efforts of human skill to arrest or cure. It cannot be 
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denied that every case of tetanus has not proved fatal. On 
the contrary, cases of no ordinary severity have recovered 
through the instrumentality, or at least consequent on the 
employment of remedies, but which presumed remedies hav- 
ing failed to obtain relief in other and similar cases, warrant 
the not unreasonable conclusion that recovery in the case or 
cases in question was not attributable to the agent adopted. 
I remember a case of tetanus treated by Mr. Abernethy in 
St. Bartholomew’s Hospital with calomel and jalap, in doses 
of from one grain to five. The case was a severe one, and 
arose, if I recollect rightly, from a wound about the hand. 
The man’s bowels were greatly constipated. The purgative, 
given every three hours in repeated doses, at length operated 
freely, producing several most offensive evacuations. Relief 
from the spasm followed, and the man recovered. Mr. Aber- 
nethy, from that time, henceforth, in his surgical lectures, 
recommended to his’ pupils the adoption of the particular 
agent he had himself found so successful in the above case, 
attributing the disease to a constipated condition of the ali- 
mentary canal. And yet tetanus is a rare affection, while 
constipation in every form and degree is of common occur- 
rence. How far can the preserte of a wound or other form 
of local injury give a specific or at least a peculiar form to 
the constipation consequent on it? But it is notorious that 
purgatives do not cure tetanus; and that they have not the 
confidence of the profession, is obvious from the general re- 
sort to remedies of a directly opposite tendency. Indeed, it 
would be difficult to point at the present hour to any agent 
that does command professional confidence, whether sedatives, 
anti-spasmodies, counter-irritants, or any other therapeutic 
agent. Amputation of the affected limb, though occasional] 

resorted to with recovery, has much more frequently failed. 
Much was expected from the agency of chloroform. Many 
besides myself have proved its incompetency to any ultimate 
benefit. Temporary good of a very remarkable kind cannot 
have escaped the observation of any surgeon who has em- 
ployed it freely in these distressing cases. It is something 
to allay spasm and its concomitant pain, to lower the 
pulse to nearly its natural standard, to restore the natu- 
ral respiration, and to recall the ordinary expression to 
the distorted features. All this is done by chloroform, 
which however, while it draws a temporary mask over 
the symptoms, allows the under-current to flow with an 
insidious but certain force till it reaches its crisis in death. I 
have elsewhere given the details of a case of tetanus, in which 
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under the administration of chloroform, a pulse of 130, 
coupled with rapid breathing, fell to the standard of health, as 
did the respiration, for a period of some eighteen hours, with 
the single interval of about half an hour, during which the 
administration of the agent was suspended, when the former 
symptoms instantly returned. Nor was the inflaence of the 
ldeschiein on the spasmodic condition of the affected muscles 
less remarkable. How conclusively do these facts point to 
the real nature and seat of the disease as centered in the ner- 
vous system, and Ye that the circulating system is but 
secondarily involved! No sooner is the nervous centre sent 
to sleep than the disease appears as suddenly to cease. Not- 
withstanding this improvement, so deceptive and eee, 
it is obvious that morbid actions predominate, and I doubt 
whether such temporary improvement, plausible and indeed 
marvellous as it is, can be said to indicate an arrest of the 
disease in however slight a degree. 

A boy, aged fourteen, was brought into St. Bartholomew’s 
Hospital, with a hand greatly mutilated by machinery. The 
house-surgeon decided, on consideration—and I thought 
wisely decided—to make the attempt to restore the hand. 
For twelve days he progressed ema On the thirteenth, 
he eaniphaliost of stiffness in the back of his neck. When I 
saw him, at the expiration of some hours, spasm of the mus- 
cles had extended to the chest and abdomen; but none of the 
muscles were severely or painfully contracted. Still the signs 
were distinct. The boy was the subject of tetanus; and as I 
had never had a successful case, I was the more anxious to 
adopt some more promising agent than any I had hitherto 
empleyed. With this view I determined to test the efficacy 
of the woorara poison, which had been employed with some 
effect by Mr. S. Wells, in three cases of tetanus. By the 
kindness of Mr. Savory, who had a small quantity of the 
fresh poison, I was enabled to obtain sufficient for the purpose. 
We dissolved two grains in one ounce of distilled water. The 
boy being placed under the influence of chloroform, I ampu- 
tated the hand immediately above the wrist-joint. My inten- 
tion was to have applied two drops of the solution to the 
wound, and, observing the consequences, to have increased 
the quantity applied according to the effect produced. On re- 
covering his consciousness, it was obvious that what had been 
done for the boy, whether the removal of the hand or the ad- 
ministration of chloroform, had been in the direction of good. 
rie tom had fallen from 135 to 100, and the rigidity of the 
muscles was greatly diminished and continued so. The pain 
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was also reduced and the countenance was more tranquil. 
He could open his mouth to an extent sufficient for the intro- 
duction of food. The rigididity of the muscles was by no 
means great, nor did he suffer the eT of pain usually 
attendant on severe cases of tetanus. It is very true that 
thesterno-mastoids, pectorals, abdominal muscles, and, indeed, 
the muscles of his trunk generally, were involved ; but their 
contraction was comparatively slight, and certainly was un- 
productive of considerable pain. e use of the woorara was 

tponed, and I ordered the boy tincture of opium, ten min- 
ims; compound spirit of ammonia, half a drahm; brandy, 
half an ounce; every two hours. On the following day, I 
found he had had a tolerably good night; his pulse had 
slighly risen in frequency ; the rigidity of the muscles had 
not increased; on the contrary, it appeared somewhat les- 
sened. His countenance was more anxious, which ap- 

red rather attributable to mental than to bodily suffer- 
ing, for he had only recently become cognizant of the 
removal of his hand. By twe o’clock on that day, the boy 
had consumed four ounces of brandy, half an ounce of spirit 
of ammonia, and eighty drops of laudanum. Still I had no 
excuse for the trial of the woorara. Doubtless the boy was 
in a dangerous condition; but it was obvious that the condi- 
tion was not attributable to the morbid contraction of the 
muscular system, but to something beyond it. His bowels 
were constipated. I ordered him calomel and jalap, castor 
oil enemata of turpentine, croton oil in no insignificant doses, 
but I failed to produce the desired result up to the time of 
his death. In other respects, the same treatment was contin- 
ued. On the third and fourth days his condition was not 
materially changed. He took food without difficulty, as also 
his medicine at the required intervals. The ammonia was 
increased to drachm doses. On the fourth day his pulse 
had increased to 135, and his countenance was more pallid. 
The rigidity of his muscles had not increased in any positive 
degree, and those of the extremities were entirely free from 
spasm. On the morning of the fifth day, he had taken, with. 
out marked effect on his system for good or for evil, about 
forty-eight ounces of brandy, one ounce of tincture of opium, 
and four ounces of spirit of ammonia. And we may form 
some judgment of the severity as well as the prostrating 
influence of the disease under which this poor boy was labor- 
ing, when we consider that such an enormous pewer was 
inadequate to produce the smallest impression on his system. 
On the last visit I paid, except that he appeared some weaker, 
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I cannot say that he was positively worse. He could open 
his mouth sufficiently wide for the introduction of nourish- 
ment, and he took food freely through the greater part of his 
illness. His pulse was ashade weaker, but not materially so. 
His spasms were not severe nor considerable, and assuredl 
they were not a source of pain; of this the boy gave me full 
assurance on many occasions. On the evening of the fifth 
day he died. His body was not examined. 

Tt the nature of the disease we call tetanus could be ascer- 
tained by dissection, we should have acquired this knowledge 
long ago; but, so far as I know, we have obtained no infor- 
mation by.such means, except negatively, on which to found 
a theory, or to obtain a guide to practice. The total amount 
knowledge consists in this: that at varying intervals after the 
occurrence of more or less violent local injury, and occasion- 
ally—but in our latitude very rarely—independently of inju- 
ry, we observe rigidity of the muscular system, commencing 
with the muscles of the jaw and extending to the neck, trunk, 
and finally to the extremities ; that it is accompanied by great 
pain in the contracted muscles, a quick pulse and respiration, 
and constipated bowels; and that it terminates in from two to 
six or eight days in death. Such is nearly the sum total of 
our knowledge of tetanus, and it may be doubted whethe? we 
are even now occupied in the right path of inquiry. We fix 
our attention on the local spasm of the muscular frame, as though 
that condition of the system constituted the essence of the dis- 
ease, of which it is only asymptom. We rather search for 
remedies that will abate spasms, than for such as will attack its 
cause. Theabovecase exemplifies negatively this fact. The boy 
died of tetanus, but not of spasm. At no period of his case 
was the contraction of his muscles so rigid as to cause pain of 
a severe charaeter. He complained of his arm; he suffered 
from a sense of illness; he desired to be let alone, and not to 
be disturbed ; his expression betokened serious illness ; but 
he did not die from pain nor spasm; he gradually sank from 
utter prostration of nervous power, which every remedy em- 
a was incompetent to contend against. And it is by no 
' means uncommon to observe, towards the close of life, that 
the most prominent symptom of the disease—namely muscu- 
lar rigidity—gradually subsides, while the real disease ad- 
vances towards its fatal crisis. In the whole range of disease, 
I do not recollect any evidence of the existence of what we term 
the nervous system more remarkable or more conclusive than 
is derived from the influence of anzesthetics in tetanus. How 
absolutely is the morbid influence of the nervous system upon 
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the heart and respiratory system suspended by chloroform! 
and how suddenly, too! The pulse falls to its natural stand- 
ard, the equilibrium of respiration is restored, all expression 
of sutiering subsides under the reality of tranquil sicep. So 
complete is the external mantestation of health, that it would 
astonish a bystander, ignorant of the nature of the case, to be 
assured that in a few days, possibly in a tew hours, it would 
terminate in death. Suspend the remedy, remove the influ- 
ence of the anesthetic agont, and the entire train of tatal 
symptoms starts, as it were, into existence—the pulse rises, 
the respiration is quickened in proportion, and the muscular 
spasm, with its usually inseparable companion, pain, become 

in dominant. Nor do we observe that the disease, to 
whatever extent it may have reached, is rétarded or even 
diminished by the treatment. On the contrary, its progress 
is unremitting; and both the violence of the spasm and the 
severity of the pain are regenerated with an increase of in- 
tensity proportioned to the duration of time during which 
they have been suspended by ansesthetic agency. In the 
above case, 1 was fully prepared to test the curative proper- 
ties of the woorara poison, as recorded by Mr. Weils and 
recent French writers; but I really liad no excuse for its em- 
porn. The boy did not die either from or with spasm ; 
and I cannot persuade myself that we shall ever discover in 
the woorara poison a curative property capable of rousing the 
vital powers, already oppressed by mysterious morbid actions 
going on within the frame. Still, 1 am quite prepared to 
acknowledge that all reasoning, more especially on a subject 
so obscure as tetanus, sinks in comparison with practical ub- 
servation. Other authorties may view the subject in a differ- 
ent light; and it will prove no small accession to our know|l- 
edge should we discover in this or in any other untried ageut, 
the power to arrest so hitherto fatal a disease as that which 
forms the subject of the above brief remarks. 


TREATMENT OF LUPUS. 

Peter F., aged 17 years, was admitted into the Royal Free 

Hospital in the first instance, on the 14th of May, 1856, 

under the care of Mr. Weeden Cooke. His occupation was 

that of an oyster dredger, at Maldon, in Essex; and he had 
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suffered for seven years from lupoid ulcers of the face, nose, 
and lips. He had been a patient in the Colchester Hospital, 
and alsoin St. George’s Hospital. At the time of his ad- 
mission, the whole face was covered with either the cicatrices 
of old ulcers, or ulcers encrusted and dipping into the mus- 
cles beneath the skin. The columna nasi was destroyed, and 
the disease was encroaching upon the ale. The upper li 
was thickened and ulcerated. The scaly ulceration satunded 
upwards to the inner canthus of both eyes. Added to these 
miseries, he was extremely deaf, and altogether presented a 
most pitiable and unsightly appearance. Mr. Cooke ordered 
an ounce and half of lemon juice to be taken three times a 
day, meat and porter, with green vegetables; and the follow- 
ing lotion and ointment: bichloride of mercury, 8 grains; 
hydrochloric acid, 16 minims; water, 8 ounces; to be applied 
three times a day as a wash, afterwards covering the parts 
with zinc ointment. He remained in the hospital under this 
treatment, gradually improving, until August 17th, when he 
was discharged, with all the ulcers entirely healed, the deaf- 
ness diminished, and his general health re-established. 

In May, 1857, he again came to town and was admitted, 
the disease having returned on the cheeks and upper lip. 
The same treatment was adopted, and this time he was well 

ain in a month. 

_ In July, 1859, he again appeared among Mr. Cooke’s out- 
patients, the upper lip and one cheek only being affected 
with the scaly ulcers. He was enabled to stay with a sister 
in town, and therefore not admitted, but placed under the 
same treatment, namely: lemon juice, fresh green vegetables, 
bichloride of mercury lotion, and zinc ointment. The cure 
. was very rapid, the ulcers having well cicatrized in less than 
three weeks. His hearing also at this time was very greatly 
improved, and his ae appearance so altered, that he was 
scarcely recognized as the same unhappy youth who first 
came under notice in 1856. 

Mr. Cooke states that there was no sponginess of the gums 
but that the strumous aspect of the lad, and his occupation as 
an oyster dredger at the sea, led him to prescribe lemon juice 
as an anti-scorbutic remedy, and, as it turned out, with the 
happiest results. Still the adjuvant effect of the local appli- 
cations must be by no means slighted or overlooked in the 
treatment of similar cases. Perhaps, however, the leaning 
- generally, is to depend too much upon local, and especially 
caustic applications.— Lancet. 
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LECTURE ON THE LOCAL EFFECTS OF GEN- 
ERAL DISEASES. 


BY CLAUDE BERNARD. 


{ 


That local affections, when unattended by general symp- 
toms, cannot be viewed in the light of real Becca and that 
the vessels or nerves are invariably the agents through which 
- disorders, engendered upon a single point, are enabled to 
pervade the entire organism, has, we believe, been proved in 
our last lecture beyond the possibility of a doubt. 

The various glands disseminated throughout the system 
have, as you are well aware, been divided into two great 
classes; those which extract from the blood certain special 

rinciples, which communicate to each particular secretion 
its own individual properties; and those which, on the con- 
trary, appear to secrete the blood itself, if I may be allowed 
to use the expression, or, in other words, to enrich the circu- 
lating fluid with the products elaborated within their own 
tissue. Such, at least, are the views which have justified 
several physiologists in placing by the side of ordinary glands, 
the spleen, the thymus, the supra-renal capsule, and other 
highly vascular organs not provided with an excretory duct. 
The lungs, in which the great process of oxygenation is ac- 
complished, exhibit, in its full force, the power attributed to 
this second order of glands; and the liver, which, if the bil- 
iary secretion is alone considered, belongs to the first class, is 
at the same time included in the second, on account of the 
grape-sugar which it produces. Now the influence of moter 
nerves on secretion is universally acknowledged; while the 
sensitive fibres are known to enjoy the property of setting in 
motion the opposite system; we are, therefore, naturally led 
to the conclusion that affections confined, at the outset, to one 
particular spot, may frequently poison the blood through a 
vitiated secretion of its fundamental elements, and thereby 
exert a deleterious influence over the whole system. 

But diseases, however general in their nature, must always 
be viewed in connection with material alterations occurring 
within the body. The immortal writings of Bichat lave 
taught us to look upon the vital powers not as forces inde- 
pendent of matter, but as the mere natural results of the 

roperties enjoyed by matter, when impregnated with life ; 
in this manner does the contractile force, in muscles, arise, as 
Haller expressed it, from the power of contraction possessed 
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by each individual muscular fibre; and, in this manner, are 
the = properties of the nervous system to be referred to 
the faculties bestowed on each individual filament. The old 
notions on this subject are, however, recalled by the name of 
vital powere, which Bichat still employed for the purpose of 
expressing the properties of living organic matter; and in the 
use of words alone does he follow the example of the ancients, 
whose views on the subject were entirely differént from his 
own. Since that moment the labors of our contemporaries 
have invariably followed the same direction Pinel overthrew 
the doctrine of essential fevers, and struggled to prove that 
anatomical lesions were invariably their cause, however diffi- 
cult it may be to discover them in certain cases. Bronssais 
upheld the same opinions, in his various chapters on hectic 
fever; and science is now pursuing the same track; in the prop- 
erties of matter known do we seek the cause of physical phe- 
nomena, whether belonging to organic or inorganic bodies. It, 
however, we endeavor to advance astep further, and to exam- 
ine the intimate nature of the properties with which matter is 
endowed, we are at once brought to astop; to solve the prob- 
lem is not within the power of human reason. 

There exists, therefore, no disease whatever which is not 
connected with a local injury; but after firmly establishing 
this great principle, we are often at a loss to determine whether 
the disorders which occur for notice, in the organs of patients 
who die of certain maladies, are the cause or the results of the 
disease; thus, for instance, the hypertrophy of the spleen 
which usually accompanies intermittent fever, and the intes- 
tinal ulcerations which coincide with typhoid affections, are 
held by some physicians to be the cause, by others, the mere 
consequence of the disorder. Physiology shows us that in the 
majority of cases, morbid alterations are the effects of sickness 
instead of being the hidden springs which gave it birth. Let 
us recall to mind for a single moment, the symptoms of the 
disease artificially provoked by injecting sand into the capillary 
vessels; an intense fever shortly makes its appearance, 
through the mere effects of nervous sensibility; now, in this 
case, the fever is not sine materia; a well-known cause has 
called it into play: yet, under these circumstances, what mod- 
ification has occurred within the nervous system? Whoshall 
teach us the difference which exists between a nerve in a 
state of rest, and a nerve in a state of intense irritation, from 
outward agents? Let us not, however, be too much ashamed 
of our ignorance in this respect ; it is no disgrace to the Med- 
ical Sciences ; in fact, no branch whatever of human known- 





















ledpe is totally exempt from similar difficulties: is there a 
natural philosopher who will undertake to assign the differ- 
ence between the molecular arrangement of a magnet, and 
that of an ordinary bar of steel? The inference to be drawn 
from these reflections is, that we are never entitled, even in 
the most emparrassing cases, to admit the existence of a phy- 
siological symptom which does not result from some material 
cause; but the imperfections of our actual knowledge, on the 
one hand, and those of the human mind on the other, render 
it impossible to seize in every case the mutual relation which 
exists between them. 

“The consequences of disease are, therefore, various anatom- 
ical lesions, which must not be viewed as the starting-point of 
the morbid series. In eruptive fevers the only characteristic 
lesion with which we are acquainted is a cutaneous disorder ; 
no one, however, would think of describing the variolic pus- 
tale as the hidden source of the predominant affection. We 
are thus led, by a natural train of reasoning, to inquire in 
what manner general disease becomes local, after having 
ascertained the process by which local diseases become gen- 
eral: the two questions are most intimately connected. 

A poison being introduced into the economy, the animal 
dies; a series of morbid phenomena have been produced the 
the explanation of which is not always forthcoming when the 
autopsy is made. But in the easiest of all cases—that of fever 
—is not a simple wound capable of preducing the disorder? 
And if the animal happens to be ill-disposed, does it not some- 
times die from the general reaction provoked? and are not 
local alterations (pneumonia, for instance,) often found to exist? 
We have even ascertained that in order to make any given 
organ the seat of the disease, nothing more than the section of 
the corresponding branches of the sympathetic nerve was 
requisite; we therefore discover, in this very simple morbid 
series, two separate terms. In the first place, a local affection 
which becomes general ; ‘and, in the second, a general disease 
which fixes upon one particular point. HoW can entirely 
local lesions, such as congestion, inflammation, and the for- 
mation of pus, be most conveniently explained when arising 
from general causes? The circulation has evidently been put 
out of order; and it has been presumed that the sympathetic 
nerve, 80 intimately connected with vascular physiology, is 
the channel shed which the morbid impulsion is trans- 
mitted. Now, when inflammation commences, the capillaries 
become the seat of peculiar phenomena ; circulation is at first 
accelerated, and afterwards retarded; fibrin accamulates in 
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in the little vessels and fills them up; and the point on which 
the obstruction arises, is known to be the primitive seat of 
inflammation. The buffy coat which, after blood has been 
drawn, rests on the surface of the clot, is a characteristic 
symptom in all inflammatory diseases. But how is its forma- 
tion to be explained? what prevents the blood from coagula- 
ting as in a healthy state? A change has evidently taken 
place in the density of the fibrin which it contains, since, in- 
stead of imprisoning the globules, as usual, in its meshes, it 
rises tothe surface of the liquid, in consequence of its lesser 
specific gravity. For this reason alone is the clot formed in 
an unusual manner; for it seems highly probable that the 
fibrin dissolved in the blood, the density of which it increases, is 
intended to hold in suspension the blood corpuscles; in fact, 
we see these little bodies fall to the bottom of a basin contain- 
ing defibrinated blood, leaving the serum entirely colorless. 
It therefore may be advanced that in inflammations the fibrin 
contained in the blood has grown lighter than usual, since, 
when the fluid drawn from the veins is allowed to rest, it 
rapidly rises to the surface. 

hen the capillary circulation is examined under the mi- 
croscope, the globules are seen occupying various positions ; 
some of them adhering to the sides of the vessel, others rap- 
idly moving in the sanguine torrent. After injecting into the 
arteries a large amount of defibrinated blood, M. Poiseuille 
saw the blood corpuscles form, as it were, a precipitate in the 
little vessels, as if obeying the ordinary laws of gravitation ; 
and obstructions of greater or less extent, were, in this man- 
ner, rapidly formed. Supposing no special predisposition to 
exist in the economy, the liver and lungs would, of course, 
become the principal seat of similar impediments; the vascu- 
lar organization of their tissue explains the preference. By 
’ this simple train of reasoning we can easily understand the 
creation of vascular deposits in various points of the body, 
under the influence of a modification in the physical prop- 
erties of fibrin, when inflammation is produced; but when 
the blood ceases to be in motion in the centre of our 
tissues, the temperature of which is always sufficiently 
elevated to favor the action of chemical affinities, a putrid de- 
composition of the globules soon takes place; the assertion 
may easily be proved, by allowing defibrinated blood to stag- 
nate for a short time in a basin, under a temperature of 95 
degrees. The blood corpuscles are collected at the bottom of 
the recipient; the serum in the upper parts remains therefore 
unaltered; but let a small quantity of the same liquid be 
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drawn, with a glass tube, from the immediate vicinity of the 
eee and it will be found to contain both sulphuretted 
ydrogen, and other products of decomposition. | 

Let us now inquire what is likely to result from the accu- 
mulation of putrid deposits within the principal organs of the 
economy ; a local irritation will, in the first instance, be pro- 
duced, which, acting through the sensitive nerves upon the 
system as a whole, brings on general symptoms again ; let us 
add to these the poverty of the blood, which an imperfect nu- 
trition no longer supplies with its proper elements, and the 
presence of deleterious substances arising from putrefaction, 
within the torrent of circulation; and it will astonish no one 
to see so important an assemblage of morbid phenomena ulti- 
mately end in death. Thus we find that a complete series of 
morbid symptoms frequently arises from an entirely local 
irritation, and follows out its natural course when once the 
starting point is given. 

But fever is not, after all, the only mode in which general 
affections are enabled to bring on local disorders. In erup- 
tive diseases, for instance, another totally different cause may 
be supposed to act. Let us inject, for instance, a large dose of 
carbonate of ammonia into the animal’s veins; after experi- 
encing, for a time, considerable uneasiness, the animal recov- 
ers, the noxious substance having been gradually eliminated. 
In this case, we find an instance of a general disease without 
any local disorder; but we are aware, at the same time, that 
poisons, however widely distributed throughout the economy 
produce local effects ; phosphorus affects the lungs, and can- 
tharides the bladder; and the peculiar mode in which these | 
alterations take place is well known to you, namely: the 
elimination of the toxic agent through special organs. Now, 
in eruptive fevers, an entirely similar process takes place; an 
irritating substance is expelled by the skin, and leaves there 
deep marks of its passage; here, then, we have an action of 
a purely mechanical character, which does not offer the slight- 
est analogy with those we have just referred to. 

It now remains for us, gentlemen, to inquire into the influ- 
ence exerted by exterior agents upon the histological ele- 
ments of living tissues, and the modifications to which they 
give birth; and, in pursuing these investigations, we shall be 
struck with the differences exhibited by the various organs, 
whether considered in the various degrees of the animal scale, 
or in animals of the same species, or even in one and the 
same individual, when one apparatus is compared with an- 
other; and after having ascertained to what extent, and with 











how great intensity they are acted upon by medicinal agents, 
we shall be prepared to examine the process by which medi- 
cal influence is enabled to struggle against disease, and some- 
times to overpower it.—Med. Z7imes and Gazette. 





Year Boox or American Contriputions To Mepica, 
Screncz anp Lirerature.—Dr. O. O. Gibbs proposes to issue 
a yearly volume with the above title. Each volume is to be 
divided into three parts; Part First is to contain a summar 
of all the important and original papers found in the Ameri- 
can journals for the preceang year. Part Second will con- 
tain asummary of all papers found in the published transac- 
tions of the National and various State and County Medical 
Societies. Part Third, will embrace reviews of all Medical 
Books of American authorship, published during the year, 
with a summary of all the novelties in opinion or practice 
therein. Those who wish to obtain the work—to be issued in 
January, 1861—should send their names and $3—the sub- 
scription price—to O. C. Gibbs, M. D., Frewsburg, Chautau- 
que county, N. Y. 





Aw Eprror’s Apprat.—Dr. Benson, of the Louisville Med- 
- teal News, urges his subscribers to pay up, finishing with this 
appeal, which we want’ some of our subscribers to read and 
rofit by: 

" “If you are ourfriends you should sustain us by paying 
what you owe. If you are our enemies you should ‘heap 
coals of fire on our head’ by paying what you owe. If you 
are entirely indifferent to us, manifest, if you please, that 
indifference by refusing longer to take our journal from the 
office, first, however, having complied with the law and equity 
by paying what you owe. If you have not the money send 
postage stamps, prairie chickens, old Bourbon, knit stockings, 
counterpanes, wolves’ scalps, buffalo hides, sheep pelts, coon 
skins, whale leather, cast-off clothing—anything but your 
‘best wishes for our success,’ unsustained by evidence.” 








